Qne work shit? savedus 
& less Operators needed 


in New american-Planned Laun 
PU Le JOHN'S Hospital, Springfield, ; 


By modernizing their laundry yi -production 
“AMERICAN” equipment, 700-bed St. 's Hospital, 
Springfield, Ill., reports these important $4 


SAVED LABOR _ CASCADE Unloadin 5 and 
NOTRU ble fewer roduce 
more wor 

washers until extract 

ready for ironing oF rving. > Flatwork 

TRUM ATIC Folder elim erators. 


SAVED TIME —Propet placing of 
work flow by our Laundry Advis 

s and waste of time. 

ow is rocessed 


SAVED LINEN INVENTORY —Due to increased 
duction and less handling, Jinens are return 


sooner. Therefore, lower |inen inventory 1 required. 

SAVED COST _ Fewer operators needed . - + reduction in work 
hours per week .-- faster return of linens to service «+ * mean 
‘tq large: definite savings in laundering costs, reports the 
management © St. John’s Hospital. 


Our Laundry Advisor can help YOU make similar 
savings- lis free services are available to hospitals, 
large or § . without any obligation whatever. 
WRITE TODAY. 
The REMEMBER ..- Every 
pi 
Laundry- 


LAUNDRY MACHINERY 
47-93 STERLING ROAD, TORONTO 


WESTERN REPRESENTATIVES —Ston'ey Brock 
Winnipes- Calgary, Vancouver. 


Exclusive “Radius Reach” principle of this Nurses’ 
Uniform Press [nit enables one operator to com- 
pletely machine-iron garments in O simple, 


speedy sequence which saves time and motions. 


= 


\ 
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here’s No Substitute for Experience! 








wer 


... that’s why GUMPERT Delivers 
Quality with Economy to Your Table | 


It takes experience to develop food specialties so outstanding that over | 
40,000 companies prefer them. 


And it takes “know-how”—plus the finest ingredients and processing 
—to guarantee that these superior products deliver not only quality 
but real economy. 


Figure the TRUE COST—the portion cost—not the invoiced price— 
and you'll find GUMPERT products the thriftiest food buy for your 
institution. 


Want us to prove it? Ask your GUMPERT representative. 


S. GUMPERT CO. OF CANADA, LTD. 
31 BROCK AVE. * TORONTO, ONTARIO 
1396 RICHARDS ST. * VANCOUVER, 8.C. 


300 QUALITY FOOD SPECIALTIES FOR RESTAURANTS BACKED BY 59 YEARS OF EXPERIENCE! 
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Your Blue Paper Towels... 


We've taken an old favourite — the Economy 
Towel — added special wet strength ingredients 
and coloured it a clean, attractive blue. 

Look to this distinctive New Public 

Service Blue Towel for 


* Greater Strength When Wet 
* Greater Absorbency 


* Less Weight Without 
Loss of Drying Surface 


* Patented “Hem” edge 
for positive dispensing 
action. 
Packed for quick convenient loading into trim, 
“one-by-one” dispensers. 
For efficient, economical 
washroom towel service 


PACIFIC MILLS. LIMITED 


VANCOUVER, GANAGA 


WRITE, WIRE, PHONE FOR FULL INFORMATION AND THE 
NAME OF YOUR NEAREST DISTRIBUTOR 


PACIFIC MILLS,LIMITED 
VANCOUVER, B.C. 


Lontents 


Volume 28 MARCH, 1951 
Obiter Dicta 


We Make People Happy 
Rev. H. L. Bertrand, S.J. 


Devoirs et Responsibilités d’un Administrateur 
d’H6pital 


R. Fraser Armstrong 


Second Ontario Institute for Hospital Adminis- 
trators 


Dedicated to Serve Crippled Children (Shriners’ 
Hospital, Winnipeg) 


Red Cross Society 
W. S. Stanbury, M.D. 


Fire Guts St. Rita’s Hospital, Sydney, N.S 
Defence Health Planning at the Federal Level 


The Lengthening Life Span 
A. H. Sellers, M.D. 


Frederick William Routley, M.D. (Obituary) 
Career Night 


A Visit to a New Hospital Kitchen 
Sister Frances Loyola, C.S.M. 


Taking Stock 

St. Mary’s Hospital, Trochu, Alberta 

Notes About People 

Notes on Federal Grants 

Provincial Notes 

With the Auxiliaries 

New Institute of Radiotherapy 

Extension Course for Medical Record Librarians 


Coming Conventions 
(For Subscription Rates See Page 80) 
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when Carbohydrates 


are indicated— 


prescribe 10% Jravert. : 


in the same way you are accustomed to using 5% Dextrose 


Provide your patients with twice the calories of 5% Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,® (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 
carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 cc., 1000 ce. sizes. 





Write today for literature and more complete information. 


Product of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 


)} IN GIRAML & JBIEILIL 


I OI 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co-opera- 
tion with the Federal and Provincial Governments and the 
Canadian Medical Association, and the Blue Cross Plans. 





. Second Vice-President: 
Executive Officers ree an 
University of Alberta Hospital, Edmonton 


Honorary President: 
THE HONOURABLE PAUL MARTIN Executive-at-Large: 
Minister of National Health and Welfare ARTHUR J. SWANSON (ex officio) 
Toronto 
Honorary Vice-President: REV. FATHER H. L. BERTRAND 
ARTHUR J. SWANSON poe cen 


Toronto Western Hospital, Toronto 
REV. SISTER M. IGNATIUS 


President: Antigonish, N.S. 


R. FRASER ARMSTRONG, B.Sc. PERCY WARD 
Kingston General Hospital, Kingston Vancouver 


First Vice-President: Treasurer: 
O. C. TRAINOR, M.D. A. LORNE C. GILDAY, MLD. 
Misericordia Hospital, Winnipeg Montreal 





Editorial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS 
Kingston General Hospital, Kingston 
HARVEY AGNEW, M_D. British Columbia: PERCY WARD, Vancouver 
134 Bloor St. West, Toronto 5, Ont. 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. 
D. R. EASTON, M_D. 
Royal Alexandra Hospital, Edmonton, Alta. Manitoba: ALLAN McLEAN, Winnipeg 
RENE LAPORTE 
Hé6pital Notre-Dame, Montreal 
BEV. SISTER CATHERINE GERARD Quebec: A. L. C. GILDAY, M.D. C.M., Montreal 
Halifax Infirmary, Halifax, NS. 
RUTH C. WILSON Maritimes: MRS. H. W. PORTER, Kentville, N.S. 


Maritime Hospital Service Association, 
Moncton, N.B. 


Alberta: M. G. McCALLUM, M.D., Edmonton 


Saskatchewan: S. N. WYNN, Yorkton 


Ontario: OCEAN G. SMITH, Toronto 





Executive Staff 


L. O. BRADLEY, M_LD., MURRAY W. ROSS, 
Executive Secretary and Editor Assistant Secretary and Associate Editor 


CHARLES A. EDWARDS, JESSIE FRASER, M.A., 
Business Manager, Assistant Editor 
(57 Bloor St. W.) 


Editorial and Secretarial Offices: 280 Bloor St. West. Toronto 5. Ont. 
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iS EXPENSIVE 


UNCONTROLLED DUST that ‘gets by' old-fashioned floor care . . . spreads air-borne bacteria 
that may cause absenteeism . . . redeposits itself in bins, shelves, finished products 

where it must be removed again . . . tracks into clean areas and makes floor surfaces 
unsightly and irsanitary! 


WESTONE CONTROLS DUST. Inexpensively. It’s an antiseptic floor treatment. Inhibits the 
growth of certain bacteria right at the source. Loosens and picks-up all dust. Seals surfaces. 
Holds subsequent dust down for quick, easy removal. Keeps bins clean. Speeds materials 
handling. Reduces floor maintenance costs up to 50%. As a WEST representative can 
easily demonstrate. Without charge. 





WESTONE an antiseptic DUST CONTROL floor treatment. 








Show me 
West Disinfecting Co., Utd., 5621-23 Casgrain Avenue, Montreal, Quebec 

how to (Branch Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg) 
save money Gentlemen: I'd like to have a local WEST representative come out and 
give mead tration of Antiseptic WESTONE dust control. On this 
date. 





by controlling 





floor dust Mr. ee Ue Position 





Company__.___ 
Address___ 
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Terramycin 


increasing therapeutic use 


in infections due to the bacteria 
in infections due to the spirochetes 
in infections due to the rickettsiae 
in infections due to certain viruses 
284 em in infections due to certain protozoa 
AVS) aciine 


*roROCH: ORIDE 


24 7TR 
OCHES PFIZER 24 TROCHE 
i 5 


TERRANYE| 
) : Each CIN thot MES: 
ete as ’ : cane talline T Terramycin 


tema y 
F Prescription raced 
PROFESSIONAL  DbYsician of 
AVAILABLE on OW Re 
quest 


increasing variety of dosage forms 


5 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE CAPSULES 
250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 100; 
30 mg., bottles of 25 and 100. 


* 


ag 
. 
= 
& 
> 
ss 
od 
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CRYSTALLINE TERRAMYCIN HyDROCHLORIDE ELIXIR (Formerly Terrabon) 
1.5 Gm. with 1 fl. oz. of diluent 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE INTRAVENOUS 
10 ce. vial, 250 mg.; 20 ce. vial, 500 mg. 


ed Cath 


28 Sb 


CRYSTALLINE TERRAMYCIN HypROCHLORIDE OPHTHALMIC OINTMENT 
1 mg. per Gm. ointment; tubes of %& oz. 


ay 


eh 


CRYSTALLINE TERRAMYCIN HypROCHLORIDE OPHTHALMIC SOLUTION 
5 ec. vial containing 25 mg. for preparation of topical solutions. 


CRYSTALLINE TERRAMYCIN HyDROCHLORIDE OINTMENT 
30 mg. per Gm. ointment; tubes of 1 oz. 


CRYSTALLINE TERRAMYCIN TROCHES 
15 mg. each troche; packages of 24. 


UCTEASUNG By SACS oe tas ome 


Cuartes ALBert Smitu, LimtreD 
123 Liberty Street, Toronto 


815 Youville Square, Montreal 


Export Department Pfizer. CHAS, PFIZER ® CO., INC. 81 Maiden Lane, New York 38, N. Y. 
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NEED X-RAY SUPPLIES? 
Put your confidence in GE X-Ray! 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


‘3 O23) 3 4 
MONTREAL «= TORONTO = VANCOUVER «= Winnipeg 








TEL-O-SEAL CONTAINERS 

For I.V. solutions. Permits rou- 
tine sterility check during stor- 
age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 


sizes. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


Reusable vacuum closures. 


POUR-O-VAC CONTAINERS 4 Automatic washing and filling equipment and acces- 
For sterile water and saline sory apparatus. 
technics. Available in 350, 500, { 
1000, 1500, 2000 and 3000 ml. : : 
sinien. A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 


economies for affiliated hospitals ... and in addition 


. the opportunity to enhance the prestige of their 
pharmacy services. 














¢ Fenwal representatives AEP -O-00E— 4 i : “cuMck RESEARCH 

are equipped to assist The Reusable ple i sd OR pageant 

you in the selection, in- res ge Sar of a : - Es 

stallation and operation and similar medications by per- 2 j : ee 
of equipment best adapt- mitting periodic withdrawals as - ORDER TODAY or write today 
ed to meet the volume required without exposing bal- : ii coated salon: 
requirements of your hos- ance of contents to air. Con- ; 


pital. tainer and hermetic closure 
may be repeatedly sterilized. 


Available in 75 ml. size only. % mes a “COMPANY - 
pt 143 Broach < Came ae nes 


COMPANIES 


Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 
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ADVANCE in antibiotic therapy 


for the first time this logical combination 
of antibiotics is available 


Now, the combination of rapid-acting penicillin, repository peni- 
cillin and dihydrostreptomycin—in one convenient injection — 
places more effective therapy at the command of the physician. A 
broadened antibacterial spectrum gives greater coverage for more 
efficient and rapid control of many infections. 


icillin S-R 


ihydrostreptomycin 


Clinical Advantages of Penicillin S-R with Dihydrostreptomycin 


* Effective against a wide range of gram-positive and gram-negative organisms 
= Prompt effect on bacteria susceptible to penicillin or streptomycin alone 

* “Crossfire” action on organisms susceptible to both antibiotics 

= Synergistically increased antibiotic activity = Drug-fastness reduced 


indications: Infections due to organisms susceptible to penicillin and/or dihydrostreptomycin. 


preparation and administration: PENICILLIN S-R with Penicillin S-R with Dihydrostreptomycin 
DIHYDROSTREPTOMYCIN is easy to prepare and inject. It does ( Parke-Davis Penicillin and Dihydrostreptomycin 
not plug needles as small as 20 or 21 gauge. To each single- Sulphate ) 

dose vial aseptically add. 2.2 cc. of: Water for Injection; Physi- : : . 
ological Sodium Chloride Solution; or 5 per cent Dextrose ai a — ae aia gcsziahier 
Injection. Gently agitate to provide homogeneous suspension— — le ogre aes poreapo-tpaaseny 
solution for injection. A single dose (3 cc. prepared as directed ) Crystalline penicillin-G sodium 

is injected intramuscularly, usually twice daily. Care must be Dihydrostreptomycin (as the sulphate )....1.0 Gm. 
taken to avoid intravenous injection, employing the usual pre- DRAIN-FREE VIALS INSURE COMPLETE 
caution of aspiration. WITHDRAWAL OF CONTENTS 
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By C.A.E. 


Starts Another Globe-Girdling Journey 
The man who has done most to make his Company’s 
products famous in 61 countries throughout the world, 
Mr. T. L. Moffat, Sr., Chairman of the Board at Moffats 
Limited, Weston, Ontario, left Toronto in January on 
another world-wide 
tour. 

Now in his 88th 
year, the current 
globe - trotting trip 
of this foreign trade 
specialist is no more 
spectacular than 
some of the exploits 
he performed in the 
early years of the 
century. On one oc- 
casion he cycled 
from Toronto to 
Halifax and back— 
and came home with 
a book full of or- 

ders. Another early 
Onl the example of his astute salesmanship occurred when he 
y took a carload of ranges to the Canadian National 


Exhibition, sold the entire lot to customers in the To- 


é | ronto area, collected payment and delivered the stoves 
iS by dray. ee 


Recent Changes in Ingram & Bell Sales Representation 
Mr. Albert Steen who has represented Ingram & Bell 


oad enou he Limited in Southern Saskatchewan for the past year 

e and a half has been transferred to a central Ontario 
territory succeeding Mr. George Day who is now filling 
an inside position at the Toronto Head Office. Mr. R. B. 


virt nt impr t : 
¥ ae ot wwe 1008 inprovensats, emeted © Hughes, B.Sc., has succeeded Mr. Steen in Southern 
no increase in price, Crescent Blades are now finer 








Saskatchewan. 
than ever: 


1. Now made of a new, high-carbon, finer- C. E. Nettleton is 
Fisher & Burpe 


grain SWEDISH steel—long acknowledged Ontario Sales Manager 
the finest for cutting edges. Fisher & Burpe 


. Now aluminum foil-wrapped—for moisture- 4 Limited announce 
proofing against any climate, assuring fresh q the appointment of 


top-quality performance under all condi- C. E. Nettleton as 
tions. Manager for the 


" Province of Ontario 

The Crescent Blade is thus more than ever the i Sales staff. Mr. Net- 
“Master Blade” for the Master — tleton, who has rep- 
Hand! Samples on request. a resented Fisher & 
: : Burpe Limited in On- 

CRESCENT SURGICAL SALES CO., INC. Se tario for the past five 


440 FOURTH AVENUE + NEW YORK 16, N. Y. years, will be located 
at the new Toronto 


Branch recently 
opened at 81 Gren- 


SURGICAL BLADES AND HANDLES seid aactome 


(Continued on page 16) 
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You get many extra benefits with the 
SANBORN METABULATOR 


All controls on same operating level. 
Horizontal, continuous recording from 
large chart roll. Tracing always vis- 
ible. Light swivelling telescopic arm 
provides quick easy adjustment of 
breathing tubes. Easily removed from 
cabinet for portable work. 








For “direct writing” cardiograms .. . 
perfect efficiency with the 
SANBORN VISO-CARDIETTE 


True rectangular co-ordinates; no cur- 
vatures of complexes or time lines. 
Independent synchronous time marker. 
Make timing (paper speed) check 
whenever you wish. Still faster gal- 
vanometer. Improved baseline steadi- 
ness despite voltage changes. Adjust- 
ment of writing pressure. 





For patient comfort and safety 
utmost efficiency . . . great penetration 
RAYTHEON MICROTHERM 


A higher degree of absorption. Better 
ratio of cutaneous to muscle tempera- 
ture. Effective production of active 
hyperemia. Precisely controlled appli- 
cation for large and small areas. Total 
elimination of pads, electrodes and 
danger of arcs. No contact between 
patient and directors. 








Complete information or demonstration on any 
of these units will be arranged on request. 


Array + fadiam 


261 Pavenport Rd., Toronto 5 


Also exclusive Canadian distributor for Keleket 
X-ray Equipment with sales and experienced 
service available from all our branches. 





Moncton — Quebec — Montreal — Winnipeg — Regina — Calgary — Edmonton — Vancouver 
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Published by Clay-Adams Co., Inc. 


141 EAST 25TH STREET, NEW YORK 10, N.Y. 
F Showrooms also at 308 West 
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Caudal and Spinal Analgesia Technics Improved 
by Animal-Tested Polyethylene Tubing 


By J. HALPERIN, M.D., Brooklyn, New York 


We have been using conduction analgesia in 
obstetrics since 1943, and our experience in 
more than 18,000 cases has been very satisfac- 
tory. The percentage of partial or total failures 
has been insignificant. The anaesthetic agent 
used is Metycaine 142°. Up to 1950, we em- 
ployed the needle technic, leaving the needle in 
situ during labor, until the patient was ready 
for delivery. In Cesarean Sections, the needle 
was left in the subarachnoid space throughout 
the operation. 

There are, however, a few drawbacks to leav- 
ing the needle in situ throughout the analgesia 
period. These drawbacks were overcome by in- 
serting a Polyethylene Catheter through the 
spinal needle, and then removing the needle, 
leaving only the catheter in the canal. 

In caudal analgesia the catheter is least likely 
ever to penetrate a low-lying dura and cause an 
inadvertent spinal instead of an epidural anal- 
gesia. After the catheter is inserted and held in 





You may te interested... 


@ The use, at Bellevue Hospital, of the 
Ayre wooden spatula for cytological 
diagnosis of early carcinoma of the 
cervix, is favorably reported on in 
S,G & O, Dec., 1950, pp. 728, ff. 


@ Various-sized couplers for attaching 
polyethylene tubing to Luer-Lock syr- 
inges are available from Clay-Adams. 


@ Two motion pictures may be rented 
at a nominal fee from Clay-Adams: 
“Precancer Diagnosis of the Cervix 
by Cytology,” by Dr. J. E. ‘Ayre; and 
“Obstetrical Maneuvers on the Ayers 
Manikin,” by Dr. H. E. Ayers and Dr. 








oe J. Mussio. = 
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place with adhesive plaster, there is no chance 
of its coming out through the movements of the 
patient. There is no danger of a needle breaking 
during the turning of the patient. The patient 
can be turned easily from side to side and she 
may lie comfortably on her back, a position in 
which one hesitates to place the patient while a 
needle lies in the caudal canal. If it is desired to 
continue the analgesia during the delivery, the 
patient may be transported with perfect safety, 
without risk of dislodging the catheter. 


Advantages in Fractional Analgesia 


Fractional spinal analgesia with the catheter 
method also offers distinct advantages. A special 
table mattress is not necessary, as is the case 
with the needle technic. Once the catheter is in 
the subarachnoid space and fixed with adhesive 
plaster, the patient may lie on her back with no 
danger of dislodgment. 

In our work, we chose Polyethylene tubing, 
which was animal-tested, in appropriate size to 
go through a 17-gauge needle. We buy the cath- 
eter tubing in rolls of 100-foot lengths and cut 
them into 36- to 40-inch lengths for caudal or 
fractional spinal use. The length is a matter of 
choice and convenience. We have not noticed 
any spinal canal, caudal canal, or other tissue 
reaction to animal-tested Polyethylene tubing. 
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Reproducible 
Blood Counts 
Require 
Accurate Mixing 


Accurate, reproducible blood counts are pos- 
sible only if the blood sample and diluent are 
“homogeneously mixed in the blood pipette. 
YANKEE Pipette Shakers do this in 30 seconds: 
far less time and far more accurately than by 
hand-shaking. 

Carefully engineered to give consistently uni- 
form blood counts, YANKEE Pipette Shakers 
gently rock blood pipettes through a controlled 


%-inch arc in the vertical plane. Horizontal 
motion is practically eliminated. The rocking 
arm is motor activated, not vibrated, at a rate 
of 1550 lateral oscillations per minute. 

If the blood-counting chamber is charged im- 
mediately after shaking, reproducible blood 
counts well within the normal margin of error 
are consistently obtained. The soft circular mo- 
tion of the pipette beads does not hemolyze the 
blood cells. 

YANKEE Pipette Shakers are available with 
interchangeable heads to hold two or six pip- 
ettes. An adjustable timer automatically cuts 
off the motor at the end of a 30- to 60-second 
shaking period. Ruggedly built for long service, 
YANKEE Pipette Shakers occupy only 5x5x3% 
inches of table space. Rubber suction feet pre- 
vent creeping even on the smoothest surface. 








Pertinent Questions on R. |. germicide 








Visitors to our booth at the recent meetings of 
the American College of Surgeons, American So- 
ciety of Clinical Pathologists,and American Pub- 
lic Health Association posed questions about our 
new Rust Inhibiting germicide. We feel that 
many of their questions will interest our readers. 


Question: Is R. I. germicide a sporicide? 
Answer: No. It is a cold germicide with a high 
germicidal efficiency against many types of 
pathogenic organisms, but not against spores. 
If complete sterilization is necessary, we recom- 
mend steam sterilization and subsequent stor- 
age in R. I. germicide to maintain sterility. 


Question: How long can instruments be left in 
R. I. germicide without dulling the cutting edge? 
Answer: Indefinitely. Our own tests reveal that 
a scalpel left in R. I. germicide for six months 
shows no pitting or loss of cutting edge in con- 
trast to ordinary germicides. 


Question: Must the rust inhibitor be renewed? 


Answer: No. R. I. germicide is permanently 
rust-inhibiting. Its germicidal and rust-inhibit- 


ing properties remain unchanged until altered 
by contamination or overdilution. 


Question: Can R. I. germicide be used in hard- 
water areas? 

Answer: Yes. Each 10 ml. ampule of R. I. germi- 
cide is diluted with ordinary tap water, either 
hard or soft, to make one quart (or liter) of 
working solution. 


Question: How long must instruments be left in 
the solution for proper disinfection? 

Answer: We recommend that instruments and 
appliances be left in R. I. germicide for at least 
5 minutes before reusing. 





SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 
Caudal and Spinal Analgesia Technics... Form 504 
R. |. germicide Form 503 
Polyethylene Tubing and Accessories ... Form 447B ~ 
YANKEE Pipette Shakers Form 496A 











Clay-Adams Company, Inc. \4\ EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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SURGEONS GLOVES ARE 


1...Banded 
2...Kolor-Sized” 


TRADEMARK 





FOR YOUR CONVENIENCE 


Big Advantages! 


1 New Flat-Banded Wrists— 2 ‘‘Kolor-sized’” for quick, easy 
gloves stay up—won't roll down. _sorting—saves time, saves trouble, 
Banded wrists help gloves last saves money, avoids errors, more 
longer—resist tearing! convenient! 





Doctors, nurses and hospitals have been enthusiastic in their praise 
of Seamless Brown Milled ‘‘Kolor-sized’’ Gloves. Now, because so 
many asked for it, we have “Kolor-sized” Deana Ph hu he 
popular Seamless SR 828 White Latex Sur- | WRI 1S] T BAND 
geons Gloves! 

In addition, you get remarkable tactile | COLOR CODE 
sensitivity, “easy chair” comfort and long- | Blue 6% ° Gray 7 
a te irene Spo that means money- Black 7% © Green 8 

; ee 

For earliest delivery please order now | Yellow — Other Sizes 
through your Hospital Supply Dealer.Spec- | re: nyse weed 
ify: Seamless White Latex _—— sized”’ Siec. domping sentinves en both 
Surgeons Gloves. front and back of all gloves. 
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... Centralized facilities for the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 





and sterile fluids 


A CENTRAL STERILE SUPPLY DEPARTMENT 


—will insure marked economies in virtually every phase of hospital operation. 












. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed .. . 
fewer units of essential equipment necessary. 


. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste... greater safety control. 


re 
vd. 


Hl CLEAN WORK ROOM . A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . . . increases personnel productivity. 


TUB Ts a 


4. A centralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 


: — 
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FLOOR PLAN* 


*Recent installation 

photos courtesy of ; 
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Across the Desk 
(Concluded from page 16) 


At the same meeting J. William Stuart, director of 
the company’s Industrial Relations Department, was 


| elected to the Board of Directors. 


Mr. McKeen began his career with Pfizer in 1926 as 


| a $40-a week control chemist shortly after his graduation 
| as a chemical engineer from Brooklyn Polytechnic Insti- 
| tute. Since Mr. McKeen assumed the presidency in 1949, 
| the Pfizer Company, a bulk manufacturer for many 
| years, has made one of the biggest steps in its long 
| history, producing and marketing the newest earth-mold 





“wonder drug”, terramycin, under its own label. 


Becton, Dickinson Executive Dies 
Maxwell Wilbur Becton, Chairman of the Board of 
Becton, Dickinson and Company, Inc., passed away at his 
home in Rutherford, N.J., at the age of 82. 
Born in Kingston, North Carolina, Mr. Becton moved 


| to Boston in 1893 where he formed a partnership of 


Randall and Becton as selling agents for clinical ther- 
mometers, hypodermic needles and other medical spe- 


| cialties. While on a western trip he met the late Colonel 


Fairleigh S. Dickinson. Discovering that they were born 


| fifty miles apart in North Carolina, a friendship ensued 


which strengthened over the next few years and resulted 
in their buying out Randall in 1897. 

They then formed a partnership of Becton, Dickinson 
and Company, manufacturers of surgical specialties with 


| a small plant in New York City. 


In 1906 they moved their business to East Rutherford, 
where it is now located, and incorporated the concern. 
Colonel Dickinson became President and Mr. Becton 


| became Secretary and Treasurer. 


New Thermoplex Server for Hospitals 

Coffee and other beverages are kept at serving tem- 
perature for up to two hours in a new double-walled bev- 
erage server designed for both table service and room 
service. It is easily 
cleaned, non-staining 
and sanitary, unaf- 
fected by soaps, de- 
tergents and _ food 

acids. 

A specially de- 
signed pouring lip 
eliminates dripping. 
The double-walled in- 
sulation keeps the 
outside and handle 
completely cool to the 
touch at all times. 
Available in various 
attractive colours, 
it can be obtained 

in quantity with the name of the hospital on its side. 
Prices and descriptive folder from Thermos Bottle Co. 


; Limited, 1239 Queen Street West, Toronto. 
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Saftifilter, a new development in 
blood and plasma infusion, is Cut- 
ter’s exclusive new all-plastic and 
nylon filter unit. 


Saftifilter, with its triple stage filter- 
ing, removes clots and fibrin yet 
permits a constant flow of blood or 
plasma. 


Cutter’s completely new all-plastic and nylon Infusion Sets, 
with SAFTIFILTER, offer these advantages: 


Added Safety—blood or plasma passes 
through 3 separate filters—complete re- 
moval of clots and fibrin. 


Constant Flew—coarse, medium and fine fil- 
ters minimize possibility of clogging. 


Breakage Resistant — all-plastic and nylon 
construction. 


Plastic Needle Adapter—ready for insertion 
in needle. Transparency gives visual evi- 
dence of entry into the vein. Softer than 
metal, results in tighter, more secure fit. 


Expendable—saves space, time and labor 
costs. 


Positive Pressure—sets are designed so posi- 
tive pressure can be used. 
Ready for immediate vse, these sets are 


sterile, pyrogen-free, easy-to-use, and pro- 
vide added safety. 





The background of this page is 
an enlargement showing the weave 
of the fine inner Nylon mesh filter. 











Spetiy..Cutter Blood and Plasma Sets 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 


*Cutter Trade Name 





MacDonald's Prescriptions, Ltd. Cutter Laboratories International Earl H. 


Medical-Dental Building 


Calgary Branch 17-21 Basin Street 
Vancouver, B. C. Union Building, Calgary, Alberta 


Toronto, Ontario 








THE SAME-SIZE LAUNDRY 
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City Hospital of Akron Gains Important Laundry Economies 
by Modernizing with HOFFMAN Equipment 


Better laundry operation need not mean junking all existing 
equipment, and sizable new investment. Take the case of the 
private, non-profit City Hospital of Akron. 

A few years back, it decided that laundry efficiency could be 
improved with larger washers. Studies made by a Hoffman 
Laundry Engineer suggested the installation of two “Shell-less” 
washers (for increased capacity and future needs) and of a 50- 

Unique washing principle of the Hoffman “Shell-less” inch unloading extractor to match their output. Also, recom- 

pests a faster — saves space, water, mendation was made that two 36 x 30 “Ucon” tumblers be added 
for economy in handling small lots. Except for a revised floor 
arrangement, balance of the equipment was machines already 
in use. 

Without any increase in physical size, capacity of the laundry 
has been increased 31%. Operation of “Shell-less washers has 
meant big savings in water, fuel, supplies and linen. With the 
unloading extractor, washing and handling time anid labor have 


The Hoffman 50-inch unloading extractor saves time been substantially reduced. 
and cost of handling wet end extracted lends. SEE HOW YOU CAN SAVE—Write for a FREE Survey 


INSTITUTIONAL . ++ DIVISION 


CANADIAN HOFFMAN MACHINERY cO., LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 
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NEW TIME-SAVING BIO-SORB PACKAGE 





es j i . a | <4 2 Sul ALL z ee ident 


THE NEW WAY: All ready for the Autoclave — THIS WORK IS ELIMINATED: The labor cost is 
packets contain enough Bio-Sorb Powder to lubricate saved — hand-filling of envelopes for sterilization is 
adequately the hands of surgeon or nurse. ended by the new Bio-Sorb packet put-up. 


Glove Powder Adhesions Eliminated 
With New Bio-Sorb Starch Powder 


Postoperative adhesions caused by glove powder 
have long been a serious concern of surgeons and 
operating room assistants. All published studies 
agree that tale as a glove lubricant is unsafe. 


As a replacement for talc, a wholly safe and 
efficient dusting powder is now available. This 
new powder, called Bio-Sorb, is a mixture of amy- 
lose and amylopectin, derived from corn starch, 
which has been treated by special physical and 
chemical means to prevent gelatinization when 
the product is autoclaved. It is treated physically 
and chemically to assure good lubrication after 
sterilization. 


Tale consists chiefly of magnesium silicate. It 


COUNCIL ON 
PHARMACY 


> 
= AND 
EAN CHEMISTRY 
WG 3 
MEDICAL B® 


causes granulomatous reactions in tissue, result- 
ing in intra-abdominal adhesions, persistent sinus 
formation, or nodules in the wound. 


Implantation of glove powder may occur from 
unwashed gloves, perforations in gloves, spill on 
to sponges, instruments and suture material, and 
by the air-borne route. 


Bio-Sorb is compatible with body tissues and 
is rapidly absorbed. It does not injure rubber 
gloves. It fits regular O.R. technics. 


Bio-Sorb has been used over three years in 
several hundred hospitals. Complete literature 
mailed on request. 


BIO-SORB POWDER 


Brand of Starch Derivative Dusting Powder 





For additional information, write 
ETHICON SUTURE DIVISION, JOHNSON & JOHNSON LIMITED, MONTREAL 
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buy spuraclay 


RESISTS ABRASION, ACID, STAIN AND THERMAL SHOCK 


<font onan 

















Above, right: Surgeons’ Scrub-up Sink of Crane Duraclay. Left: 
Crane Stewardess Sink (less cabinet) of porcelain enameled cast iron, 


for You can count on Crane Duraclay fixtures to withstand 
years of constant usage and retain their gleaming 
surfaces unmarred by cracks or crazing. 


i Easy to clean, too — Duraclay sparkles like new after 
enduring y y 8P 


only a light wiping with a damp cloth. 
® When planning a new plumbing installation or modernizing 
hospital present facilities — ask your Crane Branch, wholesaler or 


meager - contractor for full information on the Crane hospital 
ine. It is a line which includes a complete selection of 


o 
se rvice Duraclay fixtures and ail the specialized plumbing equipment 
that hospital service demands. 


CRANE Limited, General Office: 1170 Beaver Hall Square, Montreal 
Six Canadian Factories - Eighteen Canadian Branches 


VALVES e FITTINGS e PIPING 
PLUMBING e HEATING 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Obiter Dicta 


C.H.C. Biennial Meeting — 
A Message from the President 
( O) Hosta Council will be held at the Chateau 
Laurier, Ottawa, on May 28, 29 and 30. Official 
delegates of active and associate members will assemble 
to debate issues and make decisions of importance to 
every hospital in Canada. 

The meeting is an occasion when leaders in the health 
field, voluntary and governmental, gather to present, 
compare and discuss their views. It affords the oppor- 
tunity to exchange information as well as to make de- 
cisions and recommendations that cannot but have a 
profound influence on the future of hospital care. 

Lest there be any misunderstanding, I would like to 
make it clear that all those interested in hospital work 
are invited to attend. Although balloting is restricted to 
active member delegates or their alternates, the sessions 
will follow a conference pattern, and full participation 
in discussions by all present will be encouraged. 

Those hospitals which will not have personal repre- 
sentatives in attendance are reminded that they will 
have delegates representing them. Any questions of 
national significance which they wish discussed should 
be referred to these delegates through the proper officers 
of their regional associations or conference. 

The program is being prepared and arrangements are 
being made for a full complement of delegates. Your 
officers are looking forward to gathering with their many 
associates from all parts of Canada, to give and to 
receive advice and counsel in the interests of good hos- 
pital service.--R. Fraser Armstrong. 


HE eleventh biennial meeting of the Canadian 
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? . 
Assemblee Biennale du C.H.C.— 
A onziéme assemblée biennale du “Canadian Hos- 
pital Council” aura lieu au Chateau Laurier, Ot- 


dit 
Un Message du President 
3 tawa, les 28, 29 et 30 mai. Les délégués officiels 


des membres actifs et adjoints se réuniront pour 
examine des questions et prendre des décisions impor- 
tantes pour chaque hépital du Canada. 

L’assemblée fournit aux chefs de file dans le domaine 
sanitaire, tant bénévoles qu’officiels, l’occasion de pré- 
senter, de comparer, et de débattre leurs opinions. Elle 
permit d’échanger des renseignements, de prendre des 
décisions et de formuler des recommandations qui ne 
peuvent manquer d’exercer une profonde influence sur 
lavenir des fonctions que doivent remplir les hépitaux. 

Afin de ne laisser subsister aucun malentendu, je tiens 
a préciser que cette invitation s’applique a tous ceux 
qui s’intéressent au fonctionnement d’un hdépital. Bien 
que les délégués des membres actifs ou leurs substitus 
soient seuls admis 4 voter, le mode de délibération sera 
celui d’un congrés, et tous ceux présents seront encou- 
ragés a participer activement aux débats. 

Aux hépitaux qui n’auront pas envoyé leurs représen- 
tants a l’assemblée, je rappelle qu’ils seront représentés 
par des délégués. Ces hépitaux sont priés de soumettre 
a leurs délégués, par la voie normale de leur association 
régionale, toutes questions de portée nationale qu’ils vou- 
draient faire examiner. 

Le programme est en voie de préparation; toutes dis- 
positions seront prises pour accueillir le plus grand 
nombre de délégués possible. Nous escomptons le plaisir 
de nous retrouver avec nos nombreux amis de toutes les 
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parties du Canada, afin de donner et de recevoir des 
conseils tendant a rendre toujours plus efficace les ser- 
vices des hépitaux.—R. Fraser Armstrong. 


ay 


National Conference on Rehabilitation 


© HE bright light that sent the ground-hog scurry- 
ing back to his burrow on February 2nd was 
the blazing new ray of hope for every disabled 
or handicapped Canadian, of every age. This was the 
glow emanating from the First National Conference on 
Rehabilitation that was held in Toronto on February 1, 
2 and 3 of 1951. 

This memorable meeting was convened jointly by the 
Ministers of Labour, National Health and Welfare, and 
Veterans Affairs, and brought together well over 100 
persons from all parts of the country, representing every 
walk of life. The joint sponsorship and the broad choice 
of delegates is symbolic of the team-work that is the 
essence of the rehabilitative process. 

The meeting fell naturally into two branches, medical 
services and vocational services. We, in the health field, 
are prone to consider that rehabilitation is a medical 
problem only. Prompt and continuing medical care is, 
indeed, one of the important factors, but there are 


several other requirements that are equally important. 

These are vocational counselling, training or retraining, 

careful placement in employment, and follow-up. 
During the meeting there were evidences of divisional 


thinking and of special interests at certain points but, 
as the whole charter developed, it was fine to note 


medical people, labour representatives, administrators 
(both governmental and non-governmental), employers, 
et al, grasp the concept of the whole person and the 
complete process required for each individual to achieve 
his best estate in the neighbourhood. This can be 
attained only by a most extensive integration of services 
and by the unselfish devotion to duty of doctors, teachers, 
social service workers, vocational officers, other members 
of the health team, vocational training staff, placement 
officers, family, friends, and employers. 

An excellent list of resolutions was prepared, carried 
unanimously, and directed to the Federal Government 
for action. A full-time secretariate with adequate staff 
was recommended, as well as a national advisory com- 
mittee or council to give guidance and direction to the 
program that can now be developed. 

One disconcerting note was the calm acceptance of 
the shortage of specialist personnel in all categories. 
True, recommendations to provide training bursaries 
were set down. This is not enough. New and enlarged 
educational training facilities for staff are a prime 
necessity if rehabilitation services in Canada are to 
live up to the spirit and hope of this meeting. 

Hospitals will play a very significant role in this new 
drama. “Rehab” begins just as soon as possible after 
admission. Departments of Physical Medicine are being 
renamed Physical Medicine and Rehabilitation. It is an 
attitude that must pervade all medical and hospital staff 
activities. Nor is it limited to our acute hospitals only; 
it is even more important in the convalescent, especially 
the long-term, hospitals. The salvage cannot always be 
100 per cent but every degree gained helps the com- 
munity and the patient. 

The first half of this century has been distinguished 


The Spring comes slowly up this way, 
Slowly, slowly! A little nearer every day. 


—K. T. Hinkson. 
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by great advances in the preventive and curative phases 
of medicine. We have allowed five years to slip by since 
the wartime demonstration of the value of sound reha- 
bilitation services. Man power shortages are upon us 
again. Let us not lose another five years through in- 
activity now. Delay means great national extravagance 
and many, many, thousands of personal tragedies. The 
second half-century could be a triumph for the rehabili- 
tation phase of medical treatment. 


ay 


Latest Developments in 
Civil Defence Health Services 


E are pleased to report that definite responsi- 
W iis for health matters related to civil defence 

has been allocated to the Department of Na- 
tional Health and Welfare (see page 38). With the results 
of the Provincial Health Surveys in hand, the Depart- 
ment is singularly suited to the assigned task. As the 
first step of assembling the inventory is nearly com- 
pleted it will be possible to proceed with analysis and 
planning without delay. 

It is to be hoped, now, that sufficient time and care 
will be taken at the federal level to work out a pattern 
of health services which may be followed by all the prov- 
inces and by individual communities. This is very im- 
portant for in the event of a serious calamity, either 
through natural or unnatural causes, one province will be 
dependent upon other provinces (or states), as will one 
city or area on its nearby communities in the whole 
supporting region. There should be no cries of central 
domination or regimentation when integration and co- 
operation between areas is so necessary and so vital. 

It is important too that civil defence health services 
be developed in relation to, and, as part of, existing 
health and hospital facilities. Any preparedness program 
is a “waiting” program—waiting for something to hap- 
pen—in this case, waiting for something to hit. Great 
enthusiasm and high morale can be worked up for a 
few years, but it will be hard to keep up, if the organ- 
ization waits, and waits, and waits. If civil defence 
developments are based on sound peacetime extensions of 
facilities and services, it will be easier to keep morale 
high and our powder dry. 

In order to retain interest and to train an increasing 
number of administrators or directors, it would seem 
advisable that tenure of office in all senior positions in 
the civil defence health services, at the federal, provin- 
cial, and local levels, be short—not longer than a year. 
This will provide safety in numbers (and in disperse- 
ment) and will recognize the human factor, that execu- 
tives like to progress. The first administrators into the 
field should keep this in mind. 

The adaptation of hospital people to this increased 
community responsibility will not be too difficult. Hospi- 
tals by their very nature accept the unexpected as a 
steady diet. Unfortuantely, the task falls on institutions 
that are now going along on little better than a minimum 
level of trained personnel. More training facilities are 
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badly needed if this preparedness is to mean much and, 
in addition, a larger number of volunteers must be 
prepared to accept all types of emergency health work. 
This extension of training may well begin at once for it 
takes time. This is one aspect of the program that can- 
not afford to wait. 


aa 


National Hospital Day — May 12th 


HIS special opportunity to tell the story of the 

community hospital is being more widely appre- 

ciated in Canada and is having a very positive 
effect on hospital-community relations. With increasing 
competition for manpower, and with the almost inevi- 
table certainty that there will be additional increases in 
hospital charges, it is more important than ever before 
that each potential patient, that is, every citizen, under- 
stand the community hospital. 

There are as many ways and means of celebrating 
National Hospital Day as there are hospitals in this 
country. One suggestion is set down in the article on 
“A Hospital Career Night” on page 43. It is only a 
skeleton outline to which each administration can add 
its own ideas. The program will be different in each 
community, but the outcome will be the same—more 
good recruits as a result of a public relations effort 
directed toward a very important group of our popula- 
tion. 

Hospitals and other health agencies want the best 
young men and women of the community. And why 
not! It means better care for our people, so let’s make 
no bones about it. Let’s go get ’em! 


aa 


Why Our February Issue Was Late 
‘o=_ are several minor reasons and one special 


reason. Prime A Influenza (sounds like a rib 

roast) laid low our journal staff at a crucial point. 
Our publishing house, Fullerton Publishing Co., Ltd., 
were hampered by the same staff situation and just when 
they were handling a very large issue. 

But there is a particular reason that should be brought 
to your attention. It is a special and unique service of 
The Canadian Hospital. Our epidemiological department 
reported that large numbers of hospital people were off 
duty with Prime A Influenza or some other upper respi- 
ratory infection. Our medical statistical division re- 
ported that, in most instances, physicians were pres- 
scribing total rest. Realizing that the attractive February 
construction issue would demand the full attention of 
every hospital person, and that it would be read and 
read again, it was decided to hold it over until our 
readers had recovered. This would ensure full enjoyment 
and would indeed have a tonic effect, enabling their 
return to duty full of vigour and vitality. 

No service is too good for our subscribers. 








WE MAKE PEOPLE HAPPY —— 


E spend a great deal of our 
WV tn studying our short- 

comings, deficiencies, mis- 
takes, the poor financial status of 
our institutions, and the many 
other miseries to which we are sub- 
jected in hospital life. This is quite 
understandable and even laudable. 
I, too, would like to make construc- 
tive criticisms concerning our 
work. However, I would like to 
look at the brighter side also, and 
to emphasize the good work that 
is being done by hundreds of our 
institutions in this country, to- 
wards the welfare of our Canadian 
people. 


Too Luxurious? 

One of the most acute and per- 
sistent criticisms I have heard of 
late with regard to our hospitals 
is that they are too luxurious. Con- 
struction costs have become so high 
that, if further increased, it will be 
difficult, if not impossible, to raise 
money required not only to build 
but to operate these same institu- 
tions. There may be some truth in 
this statement and, for that rea- 
son, I feel that it is worthwhile to 
develop this point to some extent 
in order that we may avoid even 
the slightest justification for criti- 
cism. I do not refer to the hospi- 
tals of any one province, nor to the 
majority of hospitals in Canada. I 
have in mind a very small minority 
of hospitals scattered all over this 
country, and further, a sort of gen- 
eral trend in hospital construction 
presently existing in the Dominion. 
It seems that there is a latent and 
yet persistent rivalry among our 
various institutions which drives 
them, consciously or not, to build 
a more lavish wing than that of the 
latest and most modern hospital of 
yesterday. I have often heard that 
comment from government officials 

From an address presented at the 
annual convention of the Associated 


Hospitals of Alberta, Calgary, Octo- 
ber, 1950. 
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Rev. H. L. Bertrand, S.J., 


President, 
Catholic Hospital Council of Canada, 
Montreal, P.Q. 


and, although I have not always 
agreed with them in the past, I 
must say that their remarks deserve 
unprejudiced consideration. 

Hospital administrators, archi- 
tects, and contractors may ask for 
more details, enquiring where such 
hospitals are to be found, and de- 
manding to know what exactly 
makes them luxurious. It is not 
always easy to point out the pre- 
cise reasons why one institution is 
too extravagant and another not, 
but as one walks through some of 
the vast and spacious entrances, 
which alone may have cost a con- 
siderable amount (and I have seen 
them in nearly all the provinces of 
Canada), one senses that the per- 
vading atmosphere is that of exor- 
bitance. Directly or indirectly, it 
is the patient who will have to pay 
for this luxury and, in most cases, 
he will not even enjoy it. During 
his stay, he will probably never 
have a chance to get to the lobby 
and, when leaving the institution, 
he will be so enthralled at the pros- 
pect of returning home that his 
mind will have room only for 
thoughts of rejoining his family 
and resuming his regular activities. 
At times I wonder if there should 
ever have been any suites in our 
hospitals. However, I might con- 
cede that, in large centres, a few 
could be tolerated but the trouble 
is that in some sections of the 
country even regional hospitals 
have followed this trend, to the 
great disadvantage of the tax- 
payer. 

I am definitely opposed to those 
doctrines of socialism and com- 
munism which endeavour to place 
all classes on the same level. How- 
ever, with respect to health facili- 
ties and care, I feel that there 


must be some standardization, 
since only a small minority can af- 
ford these spectacular apartments. 
One does not go to a hospital to 
lead a Sybaritic life; one goes there 
to be cured. Facilities for ensuring 
high quality of medical care can- 
not be sacrified to material com- 
fort. This makes me wonder if we 
have not erred at times in this par- 
ticular matter. Perhaps in the past 
we have attached too much im- 
portance to the impeccable clean- 
liness of our institutions and too 
little to their scientific improve- 
ment. We have scrupulously dusted 
tables and chairs while being re- 
luctant sometimes to equip fully 
our laboratories and other profes- 
sional departments, or even to pro- 
vide adequate fire protection for 
our patients. Of first importance 
are good medicine, good surgery, 
and good nursing service. If some- 
thing is to be sacrificed in our hos- 
pitals for the sake of economy, it 
must be what is known, or should 
be known, as luxury. 

Many are of the opinion that we 
should have very few rooms with 
baths in our hospitals. The great 
majority of patients will seldom, if 
ever, use them; at least they are 
not worth to the patient the price 
they cost and that we must ulti- 
mately charge him. Some are in- 
clined to think that a toilet for 
every room can be considered an 
extravagance. Would not a toilet 
between two rooms be sufficient? 
When one realizes the high cost of 
plumbing today, one cannot but 
think of the money involved in the 
installation of such items. But the 
people want all this! It is possible. 
Nevertheless, I feel that too often 
we lift some things into the realm 
of necessity which are far above 
our average standard of living. 

I can visualize a private room 
being perfectly equipped with the 
following: an excellent bed, a wash 
basin, a toilet between two rooms, 
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one comfortable chair for seating 
our patient when he gets up, and 
the remainder of the furniture as 
modest as can be; one or two more 
common and harder chairs for the 
visitors—so hard that they will 
stay only a short time in the room. 
It is possible that the criticism con- 
cerning luxury gradually entering 
into our institutions is well 
founded. Briefly, we should spend 
less money on_ secondary con- 
veniences and more on professional 
excellence. 


Do We Make Money? 

The criticism that hospitals make 
a profit is about as old as the most 
ancient hospital. If it comes from 
the people, I think our duty is to 
produce the official statements that 
will convince them of the contrary. 
I know of some administrators who 
prepare a monthly financial state- 
ment for the medical board, and I 
would not hesitate to recommend 
this policy which promotes under- 
standing between the staff and the 
administration. If the criticism 
comes from government officials, I 
would not attempt to answer be- 
cause they should, and in most 


cases do, know better; it is so evi- 


dent that hospitals do not make 


money. 


Do Our Hospitals Practise Charity? 

We must never forget that char- 
ity begins at home and that we 
must first pay our bills and our em- 
ployees before we can even attempt 
to give to charity. Justice comes 
first. May I add that we have, in 
fact, always given to- charity, be- 
cause we have cared for our public 
ward patients at a rate paid by 
governments —a rate much lower 
than the actual cost. 


Should We Have Open Hospitals? 

The criticism regarding closed 
hospitals comes, as a rule, from 
general practitioners who have 
been barred from practising their 
profession in our hospitals. We 
may have been a little rigid in this 
regard. In fact, I think we have; 
but this does not mean that we 
should open our doors to the first 
comer because he has a university 
degree to practise medicine. If we 
are going to keep up our standards, 
and, what is even more important, 
if we are going to elevate them, we 
must control our surgery and medi- 
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cine. In order to do this, however, 
we must by necessity control the 
admission of our doctors and sub- 
mit them to certain rules and regu- 
lations drawn up by the medical 
staff and approved by the hospital. 
This practice has brought out a 
good deal of criticism on the part 
of some doctors. Administrators 
and boards of directors, they claim, 
are definitely too independent and 
too jealous of their rights and pri- 
vileges. “The hospitals belong to 
the doctors” said a physician at a 
recent medical convention. This is 
not true. The hospitals belong to 
the people, represented by the board 
of directors in our lay and religious 
institutions and by governments in 
our governmental institutions. The 
relationship between the board of 
directors and administration on the 
one side and the medical staff on 
the other should be one of complete 
harmony. The former should treat 
their doctors in the most courteous 
way because good doctors are an 
asset to the hospital. The doctors, 
too, should remember that they owe 
a great deal to the inStitution 
which provides them with such a 
magnificent workshop. 


Do Too Many People Go to Hospital? 

Years ago, we used to encourage 
people to go to hospital. Today, 
some are of the opinion that we 
should do the opposite. Is it true 
that, due to various health and 
medical plans, people have become 
hospital-minded and request hospi- 
tal services for apparently minor 
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ailments which might have been 
treated at home? There may be 
some truth in this statement, but 
there is much more exaggeration. I 
do not think that today I would 
recommend any woman giving birth 
to a child in a private home. I do 
not believe that, in this modern 
era of progress in the medical and 
hospital field, I would recommend 
anyone having his tonsils removed 
in the private office of any doctor, 
unless it were absolutely necessary. 
If I should do so, I would feel 
guilty of not advocating sufficient 
precaution to avoid serious compli- 
cations and even fatalities. 

What has just been said in the 
two previous instances could apply 
to dozens of surgical and medical 
cases. So much so that after you 
have considered each case _ indi- 
vidually you will generally hesitate 
to blame people for coming too 
often to the hospital. 

How far can one go in recom- 
mending private clinics and home 
treatments? It is rather difficult 
to say. It is probably a question of 
practical judgment for each indi- 
vidual case, but there is certainly 
a danger in insisting too much on 
treating people in their own homes. 
The reason for this is rather obvi- 
ous. Whenever there is a complica- 
tion, or whenever the disease be- 
comes more serious, it might al- 
ready be too late to do anything in 
the hospital. 

However, the general practitioner 
still faces a serious problem. Will 
he completely disappear in years 
to come as people continue to flock 
to hospitals and to entrust them- 
selves more and more to the care 
of specialists, or will be continue 
to practise his art in private homes 
and remain, as he was considered 
in the past, the foundation of pro- 
fessional medicine? Personally, I 
think that his departure would be 
a calamity, but it is difficult to find 
an adequate solution to his worries. 

I would like to divide the gen- 
eral practitioners into two classes 
—those who live in a city or at 
least close enough to a hospital to 
be able to practise therein if they 
so desire and, secondly, those to 
whom such an institution is inac- 
cessible. Except in our university 
hospitals, we should open our doors 
to this first class. They play an 
important part in the nation’s 
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health. However, like all others, 
they should be strictly subjected to 
the rules and regulations govern- 
ing the medical staff and the hos- 
pitals. This first class of practi- 
tioners does not constitute a prob- 
lem because, if they are competent, 
they will always be welcome in our 
institutions. The second class of 
practitioners (those to whom such 
an institution is inaccessible) have 
a serious problem. They have my 
complete sympathy, and although I 
myself can offer them no adequate 
solution, I would eagerly welcome 
the suggestions of anyone who can. 


Brighter Aspect 
In the foregoing, I have dealt 
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Un Résumé 

D’ordinaire, la majeure partie de 
nos congrés se passe a discuter les 
difficultés de tous genres rencontrées 
dans le domaine hospitalier. Dis- 
cussion souvent déprimante, alors 
que les congrés devraient étre des 
stimulants dans la poursuite de notre 
oeuvre si belle. 

Ce matin, nous étudierons d’abord 
quelques critiques 4 l’endroit de nos 
hépitaux. Nous terminerons sur une 
note plus optimiste, en démonstrant 
que nos institutions contribuent au 
bonheur de notre peuple. 


Critiques 

1. Nos hépitaux sont trop luxueuz. 
Critique acerbe et trés répandue, 
mais que je crois fondée. L’impor- 
tance, dans un hopital n’est pas dans 
la richesse de l’ameublement ou la 
beauté des murs, mais dans |’assu- 
rance qu’il sera donné au patient 
le meilleur service possible en méde- 
cine et en chirurgie. II existe une 
trop forte tendance a pourvoir nos 
institutions de suites luxueuses. 

2. Nos hépitaux sont riches. Seule 
Yignorance des faits peut excuser 
une telle assertion. 

3. Nos hépitaux ne pratiquent 
plus la charité. Critique malfai- 
sante et erronée. Quand nous trai- 
tons nos malades des salles publiques 
avec un écart considérable entre les 
déboursés et les revenus, n’est-ce pas 
la pratiquer une charité d’autant 
plus pure qu’elle est méconnue? 

4. Nous devrions avoir des hépi- 
taux “ouverts”! Pour les hépitaux 
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with old and new criticisms within 
our field, and I would now like to 
consider the brighter aspects of 
our work. These can be summed up 
in a few words, namely, we make 
people happy. We are not overlook- 
ing our deficiencies in the health 
field, but we must never forget that 
the only reason the various govern- 
ments and boards of directors es- 
tablish hospitals is to provide bet- 
ter medical care in order to save 
more lives, improve the health of 
the people, and hence promote hap- 
piness within our nation. 
Numerous non-profit health plans 
have been introduced from coast to 
coast and I am sure that there was 
never even a thought of making 
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universitaires, nous condamnons ce 
procédé. Pour les hépitaux non uni- 
versitaires, je crois que, tout en 
exercant un contréle efficace sur 
notre médecine et notre chirurgie, 
il faudrait étre moins sévére, sur- 
tout a l’égard du médecin practicien. 
Si ce dernier venait A disparaitre, 
comme la chose est possible si nous 
continuons a restreindre ses acti- 


vités, ce serait un grand mal pour la 
médecine et pour le pays. 


5. Trop de personnes vont a 
Vhépital. Aprés avoir encouragé, 
depuis nombre d’années, nos gens A 
se rendre a I’hépital dés qu’ils se 
sentent malades, afin de prévenir un 
plus grand danger, il serait pour le 
moins ridicule de leur conseiller le 
contraire maintenant. Tout de 
méme, nous croyons que les jours 
d’hospitalisation pourraient étre 
considérablement diminués. 


Aspect Plus Reconfortant 

De toutes ces critiques, les unes 
sont totalement fausses, les autres 
totalement vraies, bien qu’exagérés 
pour la plupart. Nous sommes portés 
a croire, aprés les avoir entendues, 
qu’il s’accomplit relativement peu de 
bien dans nos hdépitaux. C’est le 
contraire qui est vrai: sans eux, des 
milliers d’enfants ne jouiraient pas 
de la vie; des milliers et des milliers 
de grandes personnes disparaitraient 
sous le coup d’épidémies non con- 
trdéllées. 

Bref, malgré toutes nos déficiences, 
nous réalisons beaucoup de bien et 
le seul but de notre existence n’est-il 
pas de faire des heureux?—H.L.B. 


money in any one of these plans. 
We have built better hospitals and 
encouraged better medical care, 
never with the intention of ma- 
terial gain for ourselves. However, 
as I mentioned above, many of our 
hospitals have been accused of 
being mercenary. Personally, I 
think that we owe money to no- 
one, but if we could reduce the true 
value of our work to monetary 
terms, we would have a fortune 
owing to our institutions. We are 
very thankful to our various gov- 
ernments for their many contribu- 
tions in helping us defray building 
costs. Without their help, I wonder 
what would happen to us. Today, I 
am happy to acknowledge publicly 
the wonderful contribution they 
have made to the welfare of the 
citizens of this country. When we 
receive grants from the govern- 
ments or subsidies for the poor, we 
may not owe anything to the gov- 
ernments in terms of dollars and 
cents, but we do owe them a pro- 
found debt of gratitude for helping 
us so efficaciously in promoting 
better health, and hence more hap- 
piness within the various provinces 
in the Dominion of Canada. I 
would like, therefore, to say a 
hearty “thank you” to our leaders 
who have understood so well their 
responsibilities in the health field, 
municipal, provincial and federal. 

There are a multitude of objec- 
tions pouring in from outside with 
regard to our high hospital costs. 
I may say that I sympathize with a 
great number of our people who 
find it a heavy burden to pay their 
hospital bills. Many other Cana- 
dians are reluctant to pay their 
bills on the pretext that they are 
too high. I would say that to a cer- 
tain extent, we, ourselves, are re- 
sponsible for this unjust criticism. 
We have done too much for our 
people. We have done so much that 
our services have not been appre- 
ciated. A man who will not hesitate 
to pay six or eight dollars for a 
bottle of liquor may object strenu- 
ously to paying the same amount 
for a day of hospital care. He 
thinks it is too expensive! Every 
winter there are thousands of 
people who are ready to pay, and in 
fact who are paying, up to $150 for 
season tickets to hockey games. 
But they consider an x-ray series 

(Concluded on page 88) 
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Devoirs et Responsabilités 


dun Admunistrateur d Hopital 


Part I 


’ére que nous vivons est con- 

sciente de sa sécurité sociale. 

L’on attend beaucoup des de- 
cisions qui seront prises en ce qui 
concerne la conduite d’un h6pital et 
ces décisions auront une influence 
profonde sur le bien-étre et le bon- 
heur futur de notre peuple canadien. 
Elles doivent apporter ce dont il a 
besoin: le fonctionnement écono- 
mique et effectif de l’hdpital; elles 
pourront, d’autre part, conduire 
vers des résultats déplorables. 

Les décisions gouvernementales 
n’ont jamais été aussi importantes 
que de nos jours. Seront-elles 
déterminées par une émotion ou 
basées sur une pensée claire? II est 
temps de reconnaitre et d’admettre 
les avis des personnes dont les 
jugements sont tempérés par l’ex- 
périence acutelle du gouvernment 
d’un hoépital. 


Des Avis Eclairés Sont Requis 


Se trouve-t-il des personnes, au- 
tres que les administrateurs d’hépi- 
taux, mieux préparées 4 donner des 
avis éclairés? Je ne crois pas, car 
environ une personne sur dix de 
population peut s’attendre d’entrer 
a l’hépital chaque année; |’adminis- 
trateur les rencontre personnelle- 
ment, les familiarise avec les pro- 
blémes économique du service hos- 
pitalier et leur fait connaitre ce 
que Il’on est en droit d’en attendre. 

Nos administrateurs doivent-ils 
s’associer 4 la lignée et laisser do- 
miner la situation par des personnes, 
inexpérimentées ou accepteront-ils 
le défi et reconnaitre qu’une partie 
importante de leurs devoirs et 
responsabilités consiste 4 diriger le 


D’aprés un discours donné le 27 juin, 
au Seiziéme Congrés des Hépitaux 
Catholiques de la Province de Québec, 
organisé par le Comité des Hépitaux 
du Québec. 
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Surintendant, 
Kingston General Hospital, 
Kingston, Ont. 


courant des idées vers des décisions 
sages et prudentes. 


Nouveau Principe en Administration 

Les provinces canadiennes ont 
attaqué directement le probléme de 
Yadministration des hépitaux gé- 
néraux. Il est trop tét pour faire 
des commentaires ou des critiques 
sur leur nouvelle facon de com- 
prendre l’organisation administra- 
tive d’un hdopital. Elles peuvent 
avoir ou non la solution du pro- 
bléme, mais il vaut mieux réserver 
son jugement pour le moment. Les 
observations faites sur une longue 
durée sont importantes et plus pro- 
bantes. 

Quelle en sera |’influence de cette 
nouvelle fagon d’agir sur la fibre 
morale et sur l’indépendance de 
notre peuple? Les priviléges qui en 
découlent seront-ils exploités, ame- 
nant des constructions cofteuses 
inutiles? Des administrateurs quali- 
fiés continueront-ils d’étre attirés 


R. Fraser Armstrong. 


vers le milieu hospitalier? Les 
hépitaux deviendront-ils la machine 
électorale du  politicien amenant 
comme déplorable résultat: la perte 
de leur autonomie locale et la 
nomination de ses administrateurs 
et de ses directeurs par l’autorité 
provinciale ? 

D’autres provinces pourraient 
considérer cette nouvelle fagon de 
procéder comme une expérience et 
la comparer avec les possibilités que 
leur offrent leur ligne de conduite 
actuelle et celle d’autrefois. 


Ancien Principe d’Administration 

Depuis plusieurs années, le ser- 
vice hospitalier a été maintenu dans 
les hépitaux généraux, grace a des 
intéréts percus sur des revenus ve- 
nant de sources diverses: le malade, 
le public, et des personnes chari- 
tables qualifiées de philanthropes. 
En procédant ainsi, le fardeau était 
partagé; un service de haute valeur 
accordé au malade; la philanthropie 
encouragée et l’autonomie locale de 
l’administration conservée. 

Tant d’heureuses conséquences 
valent la peine qu’on étudie de prés, 
cette facon d’agir, que l’on en 
reconnaisse les faiblesses et les 
possibilités de les faire disparaitre. 
Ces faiblesses ne saurient venir du 
principe; elles viennent d’un mau- 
vaise distribution du coft total. 
L‘idéal serait que le coft soit égale- 
ment réparti entre ceux qui doivent 
le défrayer. L’hépital est un service 
d’utilité publique; en effet, ce sont 
les provinces et les municipalités qui 
en bénéficient et elles devraient 
prendre leur part équitable de ce 
qu’il cofte, sans oublier les dépenses 
additionnelles d’un programme édu- 
cationnel et une forte proportion 
d’imprévu. 

Le cofit total, ainsi réparti, lais- 
serait aux malades payants la re- 
sponsabilité de leur propre hospital- 
isation et des dépenses encourues 
pour un service dit de luxe. Les 
individus, de leur cété pourront se 
protéger en prenant partie d’un plan 
d’assurance hospitaliére volontaire. 


Principes Démocratiques 

Pourquoi les citoyens s’intéres- 
sent-ils tant au bien-étre de nos 
hépitaux? Pourquoi des personnes, 
éminentes dans la société, veulent- 
elles appartenir au Bureau de Direc- 
tion de nos hépitaux? Parce qu’elles 
apprécient la liberté de notre mode 
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RIPPLED children from many 
provinces find new health and 
hope at the beautiful hospital 
erected for their benefit by the 


Khartum Temple Shriners of Winni- 


peg, Man. Here, children ranging 
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Shriners’ Hospital, Winnipeg, Man. 


Dedicated to Serve Crippled Children 


in age from infants to boys and 
girls of 14 receive the orthopaedic 
treatment they could not afford 
otherwise. 

The history of this hospital actu- 
ally begins in 1925, when the 


With a huff 
and a puff. 


Shriners opened a unit for crippled 
children in a wing attached to the 
Children’s Hospital, Winnipeg. In 
1945, the Khartum Temple began to 
plan a separate hospital to serve 
the crippled children of western 
Canada. Throughout 1946, offers of 
assistance came from Shriners of 
Calgary and Regina, and an official 
campaign for funds was launched. 
Opened for patients in June, 1949, 
the new well-equipped hospital can 
not only accommodate more patients 
than it could before as a small unit 
but also provides better care and 
helps to speed recovery. 

The one and a half-storey, 40-bed 
building is situated on terraced 
grounds which slope gently to the 
banks of the Assiniboine River. It 
has a handsome exterior of red 
tapestry brick with Tyndall stone 
trim, while graceful white pillars 
give an air of Grecian dignity to the 
entrance. 

Directly inside is a circular re- 
ception hall, with the  shriners 
colourful crest in the centre of the 
terrazzo floor. Alcoves in the ro- 
tunda contain the decorative shovel 
which turned the first sod, tools used 
in laying the cornerstone, the dedi- 
cation plaque, and the “Gold Book” 
which records’ the names of all 
donors. 

Beds, cribs, and bassinets are ar- 
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ranged in two large wards, situated 
on the main floor. On the left side 
of the building, the girls are accom- 
modated, while the boys’ ward is on 
the right. Babies have separate, 
glassed-in, stainless steel cubicles 
which are located at the ends of the 
wards nearest to the nursing station. 
Bright, cheerful day rooms are pro- 
vided for the more active children as 
well as a patio, situated at the rear 
of the building, which is an attrac- 
tive place to obtain fresh air and 


school 
green 


A corner of the 
room shows the 
chalk board with border 
of darker green cork 
board used to display the 
children’s work, 


sunshine in warm weather. It can 
be reached from the hospital by 
means of a ramp especially built for 
wheelchair patients. Both wards 
and patio face the river, thus pro- 
viding a lovely view for small pati- 
ents at all times. 


Services and Equipment 


The two operating rooms are lo- 
cated in the upper storey of the 
hospital, as well as related facilities 
such as utility rooms and steriliza- 


A section of the bright 
and spacious girls’ ward. 
Walls are painted a soft 
blue and furniture light 
pink. The cubicles seen at 
right are of stainless 
steel. 


tion units. The operating rooms have 
walls built entirely of glass brick 
and contain modern equipment of 
stainless steel, multi-beam operating 
lights, and emergency lighting equip- 
ment. 

In the basement are the out- 
patients’ department, examination 
and dressing rooms, x-ray office, and 
physio- and hydro-therapy rooms. A 
brace-making unit is located on this 
floor as well as a large play-room. 
The latter is often used for enter- 
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smile in 
surround- 


Who 
such 
ings. 


wouldn't 
pleasant 


tainments and serves as a meeting 
place for the ladies’ auxiliary. 

From the basement, where food 
coolers and dish-washing rooms are 
housed, an underground tunnel leads 
to the nurses’ quarters in a former 
large private home. The kitchens 
are located in this residence athough 
there are small serveries off the 
wards on the main floor of the hos- 
pital which provide between-meal 
snacks and refreshments. 
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Nurses’ stations are glass-walled 
and so situated that they permit 
observation of every part of the 
ward. All equipment is of the most 
modern available for the treatment 
of crippled children and includes .a 
Hubbard hydro-therapy bath and a 
treatment pool. 


A Child’s Wonderland 


Originality, artistry, and colour 
have been combined in the decora- 


tions throughout the hospital to 
produce an atmosphere of lightness 
and gaiety so stimulating to the 
well-being of young patients. Story- 
telling murals brighten many of the 
rooms. In the boys’ ward, letters of 
the alphabet are featured with each 


letter depicting an object, from “A” 


for acorn to “Z” for zebra. From 

their beds, little girls can see such 

wondrous sights as Bambi speculat- 
(Concluded on page 78) 


The gay playroom feat- 
ures colour and amusing 
murals. The ladies’ aux- 
iliary who meet here once 
a week supply wearing 
apparel for all children 
while they are in hospital. 








Volunteer atid in peace or war — 


Red Cross Society 


ED CROSS was born on the 

battlefield of Solferino* some 

ninety years ago. Silhouetted 
against that scene of carnage stands 
an almost legendary figure—the 
Swiss banker, Henri Dunant, who 
was there caring for the wounded 
and dying. By October, 1863, “The 
Committee of Five”, - formed of 
Genevese citizens with Dunant as 
secretary and spiritual leader, was 
instrumental in summoning the first 
Geneva Conference which was at- 
tended by 26 delegates from 17 
different nations. From this con- 
ference emerged the so-called First 
Geneva Convention, entitled “Con- 
vention for the Amelioration of the 
Condition of the Wounded in 
Armies in the Field’, which was and 
still is the foundation on which the 
Red Cross work of the whole world 
rests in international law. This 
solemn international convenant, un- 
like so many others which have been 
discarded as “scraps of paper’, has 
been respected by some 63 nations, 
many of them frequently at total 
war, during the last century. 

In succeeding years, three addi- 
tional Geneva Conventions have been 
formulated, the second dealing with 
maritime warfare, the third estab- 
lishing humane treatment of prison- 
ers of war and the fourth setting up 
measures for the protection of 
enemy civilians in belligerent coun- 
tries. These four covenants as inter- 
national law represent, perhaps, the 
greatest hope and safeguard for our 
civilization today. 

Red Cross Flag in Canada 

In Canada, the first Red Cross 
flag was flown in 1885 by Surgeon- 
Major George Sterling Ryerson, 
later Major-General, Canadian Army 
Services, at the Battle of Batoche 

*In Italy. Battle, in 1859, was part 
of the struggle for the unification of 
Italy. 
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in the Northwest Rebellion. To dis- 
tinguish his primitive ambulance 
from the army wagons, he devised 
a flag of white factory cotton upon 
which he stitched the Geneva Red 
Cross. Material for the cross con- 
sisted of turkey red cotton borrowed 
from an ammunition column. With 
the return of peace, General Ryer- 





“The purpose of the Society 
shall be: to furnish volunteer aid 
to the sick and wounded of armies 
in time of war... (and) in 
time of peace or war to carry on 
and assist in work for the im- 
provement of health, the preven- 
tion of disease, and the mitiga- 
tion of suffering throughout the 
the Charter of 
the Canadian Red Cross Society, 
1896, incorporated 


world.” — from 


organized 
1909. 











son, 1896, was instrumental in or- 
ganizing a Canadian branch of the 
British Red Cross Society, which, 
in May, 1909, was incorporated by 
Act of Parliament as an autonomous 
national Red Cross Society. ; 


In War-time 

During two World Wars, the new 
national society was mindful of its 
primary purpose: to furnish volun- 
teer aid to the sick and wounded of 
armies. In World War II, 641 vol- 
unteer members of the Canadian 
Red Cross Corps served in Britain 
and on the continent, in Canadian 
Red Cross hostels, as welfare work- 
ers in R.C.A.M.C. hospitals, and as 
ambulance drivers with the British 
Red Cross Society. Over 2,500,000 


pints of blood were collected in 
Canada for use as dried serum by 
the armed forces of the allies; 
countless numbers of hospital sup- 
plies and comforts were manufac- 
tured by volunteer workers; and 
nearly sixteen and a half million 
food parcels were shipped to Europe 
for distribution through the Inter- 
national Committee of the Red 
Cross to our prisoners of war and 
those of our allies. 


In Peace 

With peace came a realization of 
the stupendous problem of rehabili- 
tation which faced the world. As a 
voluntary organization dedicated to 
“work for the improvement of 
health, the prevention of disease, 
and the mitigation of suffering 
throughout the world”, and as a 
member of the League of Red Cross 
Societies, the Canadian Red Cross 
was obligated to do its part in relief 
work for the millions of refugees, 
displaced persons, and other desti- 
tute civilians throughout Europe 
and Asia. During the years 1939 to 
1950, over $45,000,000 (including 
designated funds from other organ- 
izations) was spent in the purchase 
of medical and hospital supplies, 
food and clothing, as well as tens of 
thousands of garments, bedding, and 
hospital supplies manufactured by 
volunteers of the Women’s Work 
Committee. Nor were our own 
Canadian veterans forgotten. Eight 
beautifully-furnished lodges were 
built adjacent to Department of 
Veterans Affairs hospitals to 
provide home-like surroundings, 
comfort, light meals cooked by vol- 
unteer workers, recreation for 
thousands of veteran patients, and 
overnight accommodation for their 
next-of-kin. Within 28 D.V.A. insti- 
tutions themselves can be seen per- 
haps the finest project that the Red 
Cross has undertaken for veterans, 
an Arts and Crafts program. This, 
according to a former Deputy Min- 
ister of Veterans Affairs, is making 
a very real contribution toward the 
rehabilitation of veteran patients as 
well as providing them with a life- 
time hobby and possible means of 
livelihood as well: 

Out of the efforts of the war years 
emerged one of the most valuable 
peace-time undertakings of the 
society—the National Blood Trans- 
fusion Service. Blood is collected 
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Fire Guts St. Rita’s Hospital, Sydney, N.S. 


Early last month fire gutted the 60-bed St. Rita’s Hospital at Sydney, N.S., which 
is operated by the Sisters of St. Martha. All 57 patients, including infants and cripples, 
were evacuated safely. Firemen, sisters, and nursing staff of the hospital were assisted 
by hundreds of volunteers in the rescue work, which was carried out in a cool, orderly 
manner, within about 10 minutes. Other hospitals in the district opened their doors 
to the evacuated patients. 

Fire was first discovered near the elevator shaft on the third floor and continued 
to burn, heightened by a high wind in drizzly weather, between the walls of the four- 
storey, brick building. The top floor was completely destroyed and the remaining floors 
were ravaged by fire, smoke, and water. 

Much equipment was saved, but damages are estimated at around $500,000. The 
loss of this hospital leaves the city with only one large general hospital—the City of 
Sydney Hospital. Just two weeks before the fire, the Sisters of St. Martha had signed 
a contract for the building of a new 185-bed hospital, to cost approximately $1,850,000, 
construction of which will probably be hastened due to the present lack of facilities. 


from voluntary donors and processed 
in Red Cross Laboratories housed in 
premises provided by provincial 
governments. Both fresh blood and 
dried plasma, (with sterile adminis- 
tration sets and pyrogen-free, dis- 
tilled water for reconstitution of the 
plasma) are distributed free to hos- 
pitals and, through the courtesy of 
hospitals, administered without 
charge to patients. Now organized 
throughout the provinces of British 
Columbia, Alberta, Manitoba, Nova 
Scotia, New Brunswick, and Prince 
Edward Island, as well as in por- 
tions of Ontario and Quebec, the 
service is scheduled to open in Sas- 
katchewan as soon as_ suitable 
premises for laboratories can be 
made available by the provincial 
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government. In the year, 1950, 
Canadian men and women freely 
gave over 190,000 pints of their 
blood that others might live. The 
importance of this nation-wide ser- 
vice in national defence has just 
been recognized by the Honourable 
Brooke Claxton, who has appointed 
the Canadian Red Cross Society as 
the official agency to supply all blood 
and blood products required by the 
armed forces and has also requested 
that the society stockpile plasma for 
civil defence. 

During the period between the 
two wars, the society concentrated 
on its nursing and hospital services, 
pioneering in the field of public 
health nursing, and establishing out- 
post hospitals in frontier areas. The 


number of these outposts and nurs- 
ing stations has now grown to over 
eighty, and as some are taken over 
by their local communities, others 
are established in more needy dis- 
tricts. Other nursing projects ad- 
ministered by its provincial divisions 
are Sickroom Loan Cupboards, sup- 
plying some 15,000 patients a year, 
voluntary instruction in home nurs- 
ing and the maintenance of an 
emergency nursing reserve. 


The Junior Red Cross 
The Junior Red Cross, with the 
co-operation of the Provincial De- 
partments of Education, is an in- 
school movement, which teaches the 
young people of Canada the basic 
fundamentals of health and seeks to 
(Concluded on page 76) 





Defence Health Planning 
at the Federal Level 


HE Department of National 

Health and Welfare has 

assumed responsibility for 
advising the Civil Defence Co-ordin- 
tor, General F. F. Worthington, on 
health and welfare matters. In this 
connection, the department will initi- 
ate and co-ordinate civil defence 
health and welfare plans at federal 
level. 

Certain preparatory steps such as 
the training of personnel and collect- 
ing basic information on the subject 
have been taken by the department. 
A co-ordinating committee has been 
set up consisting of the following 
members: G. D. W. Cameron, M.D., 
G. F. Davidson, M.D., H. A. Ansley, 
M.D., R. B. Curry, and K. C. Char- 
ron, M.D. In addition, a health 
planning group is being established, 
with personnel working on a full- 
time and part-time basis. This 
group will assist in developing a 
general pattern which may serve as 
a guide for provinces and munici- 
palities concerned with civil defence 
health service planning and will be 
under the supervision of Dr. K. C. 
Charron. 

The national and _ professional 
associations and voluntary agencies 
interested in various aspects of the 
program will be invited to co-operate 
and participate in this planning ef- 
fort. Similarly, various specialized 
services within the Department of 
National Health and Welfare and 
other federal agencies will be fully 
utilized. 

Small working parties will be set 
up to explore various aspects of civil 
defence health services such as: 

1. Civil defence casualty services 
(first aid, ambulance, emergency 
hospitals, et cetera). 

2. Sanitation services. 

3. Laboratory facilities. 

4. Nutritional problems. 

5. Industrial medical services. 

6. Special health services (such as 
paediatric, obstetrical, mental hy- 
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giene, dental, nursing, pharmaceuti- 
cal, and medical services for evac- 
uees and emergency centres). 

7. Medical and health supplies for 
civil defence. 

8. Morgue and burial services. 

9. Epidemiology, including health 
statistics. 

The working parties will be com- 
posed of persons who have special 
knowledge in the field under con- 
sideration and the members of the 
party will be provided with basic 
information before meeting as a 
group. In addition, a member of the 
civil defence health planning group 
of the Department of National 
Health and Welfare will sit with 
each working party to assist in inte- 
grating the particular problem un- 
der discussion with the over-all plan. 
The first working parties were 
slated to begin detailed study early 
this month and it is hoped that the 
whole program can be covered fairly 
rapidly by this method of approach. 
—Courtesy Dept. of National Health 
and Welfare. 

* * * * 
Traduction 

Le ministére de la Santé nationale 
et du Bien-étre social se chargera de 
renseigner le général F. F. Worth- 
ington, coordinateur de la défense 
civile, sur les questions d’hygiéne 
et de bien-étre. Dans ce but, le 
ministére va entreprendre et co- 
ordonner, sur le plan fédéral, des 
plans relatifs 4 l’hygiéne et au bien- 
étre, dans leur rapport avec la 
défense civile. 

Le ministére a pris des mesures 
préparatoires, comme la formation 
du personnel et le rassemblement de 
renseignements de base sur la ques- 
tion. On a formé un comité de 
coordination, composé des personnes 
suivantes: G. D. W. Cameron, M.D., 
G. F. Davidson, M.D., H. A. Ansley, 
M.D., R. B. Curry, K. C. Charron, 
M.D. De plus, on est a constituer 
un groupe d’organisation sanitaire, 
dont le personnel travaillera soit a 


temps complet soit 4 temps partiel. 
Ce groupe aidera a dresser un plan- 
type général qui pourra servir de 
modéle aux provinces et aux mu- 
nicipalités qui s’intéressent a |’or- 
ganisation des services sanitaires de 
la défense civile. Le Dr. K. C. Char- 
ron en aura la surveillance. 

Les associations professionnelles 
et les organismes bénévoles nation- 
aux qui s’intéressent aux divers 
aspects de ce programme seront 
invités 4 coopérer et a participer a 
ce travail d’organisation. De plus, 
on tirera tout le parti possible des 
divers services spécialisés du mini- 
stére de la Santé nationale et du 
Bien-étre social, ainsi que d’autres 
organismes fédéraux. 

On formera de petites équipes qui 
seront chargées d’étudier divers 
aspects des services sanitaires de la 
défense civile, tels que: 
1.\Les services d’évacuation de la 

défense civile (premiers secours, 

ambulance, hépitaux d’urgence, et 
caetera ); 

. Les aménagements sanitaires; 

3. Les facilités de laboratoire ; 

. Les problémes d’hygiéne alimen- 
taire; 

. Les services médicaux industriels ; 

. Les services de santé spéciaux 

(tels que les services de pédiatrie, 

d’obstrétrique, d’hygiéne, men- 

tale, de dentisterie, de soins, de 
pharmacie et de médecine pour les 
évacués et les postes d’urgence) ; 

. Les fournitures médicales et san- 
itaires pour la défense civile; 

. Les services de morgue et d’en- 
terrement ; 

9. L’épidémiologie, y 
statistique d’hygiéne. 
Les équipes seront composées de 

personnes qui sont des spécialistes 
en la matiére. Avant de les consti- 
tuer en groupes, on communiquera 
aux membres des équipes des infor- 
mations de base. En outre, un mem- 
bre du groupe de |’organisation sani- 
taire de la défense civile, groupe 
relevant du ministére de la Santé 
nationale et du Bien-étre social, 
siégera sur chaque équipe, afin d’- 
aider A intégrer dans le plan global 
tous les problémes particuliers A 
étude. Les premiérs équipes dev- 
raient étre en mesure de commencer, 
dés le mois de mars, cette étude 
détaillée. On espére, par ce moyen, 
examiner assez rapidement le pro- 
gramme en son entier. 


compris la 


The CANADIAN HOSPITAL 





Some Public Health and Medical 
Aspects of an Ageing Population 


The Lengthening Life Span 


HE purpose of this article is 
( Sic present a few statistical 
highlights on the problems 
created by the lengthening life span 
—to note essential changes in mor- 
tality, profound changes in popula- 
tion structure, the greater need for 
medical, hospital, and nursing care 
at older ages; and, by implication 
at least, the impact of these facts on 
the health and medical problems 
which we must plan to meet. 


Mortality Changes 

During the past 50 years, out- 
standing reductions in mortality 
have been made in Ontario. These 
reductions have been largely in the 
mortality from a comparatively few 
causes—spearheaded by the reduc- 
tions in maternal mortality, in in- 
fant mortality, and in the mortality 
from diphtheria, tuberculosis, ty- 
phoid fever, respiratory diseases, 
rheumatic heart disease, and appen- 
dicitis. 1, 2. 3* 

Deaths from the infectious and 
communicable diseases in Ontario, 
for example, have been reduced by 
90 per cent during the past 50 years. 
Deaths from diphtheria declined 
from 772 in 1901 to 10 in 1948; 
deaths from typhoid fever fell from 
500 in 1901 to 4 in 1948; deaths 
from tuberculosis dropped from 
3,243 to 825. This has been 
achieved by the collective effect of a 
number of causes, including im- 
provements in medical care, personal 
hygiene, education and housing; 
new discoveries in chemotherapy. 

The mortality changes have been 
characterized by a marked decline in 
mortality rate in all age groups 
under 50 years—that in the 40-49 
group amounting to two-fifths of the 


Adapted by the author from an ad- 
dress presented by him at the Twenty- 
fifth Annual Meeting of the Registered 
Nurses Association of Ontario, Tor- 
onto, April, 1950. 

* References are to bibliography on 


page 64. 
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A. H. Sellers, M.D., D.P.H., 
Medical Statistician, 
Ontario Department of Health, 
Toronto, Ont. 


rate in 1900; in the 30-39 age group 
to almost two-thirds; and in all 
age groups under 30 to fully three- 
quarters of the rate in 1900.+ 

By contrast, the total death rates 
in the age-groups 50-59 and 60-69 
years have, until quite recently, 
shown very little change. This fact 
may in part be due to the sub- 
standard people in these age groups 
saved from earlier death by the fac- 
tors which have combined to reduce 
mortality at ages under 50 years. 
There is no justification, however, 
for “the cynical notion that the 
causes of death after age 65 are not 
of great importance”. In due time 
the “preservation of life at 70 will 
take its rightful place as no less 
important than was the saving of a 
life at 50 half a century ago”.4 


Expectation of Life at Birth 

The expectation of life or average 
length of life expresses the mean 
duration of life to be expected by 
newborn infants or by people who 
attain a given age, or the average 
number of years that a person of a 
given age will probably survive—on 
the assumption that the death rates 
will not change. 

The average duration of life has 
progressively increased from ancient 
times, but it has increased more in 
the past century than in all prior 
centuries since the dawn of civiliza- 
tion. 

The average length of life of pre- 
historic man was perhaps 18 years’. 
Longevity in Roman Egypt about 
two thousand years ago has been 
estimated by Karl Pearson to have 
been about 22 years. Figures for 
the Middle Ages suggest an expec- 
tation of life at birth of possibly 35 


+ Ontario figures. 


years. According to life tables, con- 
structed by the eminent statistician 
William Farr for England and 
Wales covering the period 1838 to 
1854, the average length of life had 
then increased to 40.9 years, a gain 
of a little more than five years over 
the figures for the Middle Ages. In 
the United States, the average 
length of life rose to 49.2 years in 
the period 1900-1902. 

Spectacular gains have been 
achieved during the first half of the 
twentieth century and in 1947 the 
expectation of life at birth in 
Canada was 65.2 years for males and 
69.0 years for females. 

To express this fact in a different 
way, under the mortality conditions 
which prevailed in 1900, a group of 
100,000 male >abies born in 1900 
would be reduced to 39,245 by the 
time they reached their 65th year, 
while with the death rates of 1947 
the number of survivors at age 65 
in Canada would be 64,604. In other 
words the chances of a boy born in 
1900 celebrating his sixty - fifth 
birthday were less than 40 in 100. 
In 1947 the chances were 65 in 100°. 
For females the chances are 72 in 
1008. Under prevailing mortality 
rates, half the girls now being born 
will live to age 75 and half the boys 
to age 727-8, 

During the last 50 years the ex- 
pectation of life at birth has im- 
proved by 17 years for boys ard by 
18 years for girls. In 1900, a young 
man of 18 had 51 chances in 100 of 
surviving to 65; in 1948 this figure 
was 70 in 100. Medical and public 
health leaders could hardly have 
expected such gains within two gen- 
erations. Even in the last 15 years 
the average length of life has in- 
creased by 5 years for males and by 
7 years for females. 


Expectation of Life at Various Ages 
Most of the gain in expectation of 
life has been made at ages under 509. 
There has been comparatively little 
gain in the expectation of life in the 
age groups 50 and over. The ex- 
pectation of life at age 65 is greater 
in males now only by one year than 
it was in 1900; in females it is 
greater by only 2 years. 

The mean duration of life to be 
expected among baby girls born in 
Canada in 1947 was 69.0 years; at 
age 50 the expectation was 26.3 
years. The average length of life 
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remaining to Canadian males at age 
65 is 1314, years; for females, 14% 
years. The more vigorous will of 
course live much longer than the 
average. 

In countries in which the health 
standards are high, the expectation 
of life at birth is not far from the 
biblical three score years and ten!®, 
The best records are found in New 
Zealand, England and Wales, Aus- 
tralia, Denmark, Sweden, United 
States. The expectation of life at 
birth in India in 1931 was slightly 
less than 27 years, not much higher 
than that estimated for Rome some 
two thousand years ago. 


The Future Outlook for Longevity 

The outlook seems favourable for 
further gains in the expectation of 
life in the future. We still have a 
higher infant mortality rate than in 
England and Wales, United States, 
Sweden, Holland, New Zealand, and 
Australia. Wider application will be 
made of existing knowledge in medi- 
cal and sanitary science and further 
advances will be made too in our 
standard of living, nutrition, hous- 
ing conditions, protection against 
occupational hazards and accidents."! 
All these forces can effect further 
reductions in mortality and thus im- 
prove longevity!*. Discoveries in the 
fields of cancer and the degenerative 
diseases would add significantly to 
the present average length of life.’ 


Changes in Population Structure 

Control of diphtheria, typhoid, 
smallpox, tuberculosis and other 
communicable diseases; better medi- 
cal care; better education; better 
working conditions; better nutri- 
tion, hygiene and sanitation; all the 
forces mentioned have been respon- 
sible for a lowered mortality, a 
greatly increased life expectancy, 
and for a profound modification of 
our population structure, which in- 
fluences the whole picture of health 
and disease and which will affect the 
whole structure of our society. 

Until fairly recent decades our 
population was characterized by its 
youthfulness. Heavy immigration 
of young men and women and high 
birth rates swelled the proportion of 
people in the younger age groups 
and diminished the relative import- 
ance of those in the age group 65 
years and over. Subsequently immi- 
gration was reduced, our birth rates 
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declined and life conservation at the 
earlier ages brought more and more 
of the population into the older age 
brackets!4. 

There is no arbitrary boundary 
between senility and old age. Many 
people at 65 are still vigorous and 
gainfully employed, while others are 
showing signs of ageing. For con- 
venience, the terms “old” and “aged” 
may be associated with those who 
have attained their 65th birthday. 

Our old people are increasing at 
a substantial rate. In 1901 there 
were 269,000 persons aged 65 and 
over in Canada; in 1921 this had 
jumped to 419,000, and by 1941 to 
768,000. It is estimated that in 1951 
the numbers will increase to 1,016,- 
000 and by 1961 to 1,285,00015. The 
number of people in the age group 
65 and over has doubled in the last 
25 years. 

Expressed in another way, in 1901 
only 50 persons in every 1,000 were 
65 years of age or over. In 1931, 
the figure was 56 and now it is close 
to 80. By 1971, it is estimated that 
11.0 per cent of our population or 
one in 9, will be 65 years of age or 
over. This will be a 50 per cent 
increase in 25 years. 

Another important effect of the 
reduction in our mortality rates is 
the greatly increased number and 
proportion of the population who 
survive to begin and to complete the 
working years of life. This tremen- 
dously important point is often ob- 
scured by the emphasis placed upon 
the problems of “old age”. The im- 
proved mortality rates at all ages 
under 50 years ensures us a greatly 
increased number of years of pro- 
ductive work. 

The greatest proportionate in- 
crease in our population is in the 


age group 45-64 years. In 1901, 
745,000 persons or 14 per cent of 
our population were in the age group 
45-64 years. When the 1951 census 
is taken we may expect to find 2,- 
455,000 persons or 19 per cent of 
our population in the age group 45- 
64 years, and 1,016,000 or one in 
every 13 persons 65 years of age or 
over. By 1961 we will have some- 
thing over 2,908,000 persons in the 
age group 45.64 years, and over one 
million at 65 years of age and over. 


The Health of Old People 


At the beginning of the century, 
the first and second ranks among 
our causes of death were held by 
tuberculosis and pneumonia. These 
two causes accounted for over one- 
fifth of the total mortality. Since 
then, they have fallen to sixth and 
seventh place and now contribute 
barely one-fourteenth of all deaths. 
Today, cardiovascular renal disease 
and cancer account for two-thirds 
of all deaths. 

The age picture of mortality has 
also greatly changed. In 1900-02, 
only 43.2 per cent of all deaths were 
at ages 50 and over—today over 75 
per cent fall into these age groups. 


In 1943-1947 diseases of the car- 
diovascular renal system (47.6 per 
cent), cancer (15.1 per cent), acci- 
dents (3.6 per cent), diabetes, pneu- 
monia and tuberculosis caused 74 
per cent of the deaths of persons at 
60 years of age and over. Two-fifths 
of all deaths were attributed to dis- 
eases of the heart and coronary 
arteries. 

The diseases which account for 
the majority of deaths in the older 
age groups are chronic or degenera- 
tive rather than acute or infectious. 
Their incidence is long term and 


Table I 


Frequency, Prevalence and Severity of Illness* 





% Disabled on 


Age Group | Day of Survey 


Under 15 4.2 
15-24 


25-64 


60 & over 


ALL AGES 





Disabling Illnesses 
per 1,000 Persons 


232 } 6.0 


Days Lost 
per Person 


Days Lost 
per Case 


ne 
of 








*From the National Health Survey, United States, 1935-36. 
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relatively unvarying. Concerted ef- 
forts to reduce them have been 
started only fairly recently. While 
the expectation of life at age 50, 60, 
and above remains approximately 
the same as 20 or even 50 years ago, 
the health of old people as a group 
has already improved and it is in- 
evitable that in the future we shall 
reduce the causes of invalidism at 
older ages, even simply as an indi- 
rect effect of accomplishments at 
ages under 65. 


The Public Health 
and Medical Issues 

The tremendous increase in the 
number of individuals age 65 years 
and over stresses the importance of 
being prepared to meet the medical, 
nursing, and related needs, which 
such changes in population struc- 
ture are bringing. 

The seriousness of the medical 
and nursing issues involved in our 
lengthening life span are empha- 
sized not only by the greatly increas- 
ing numbers of persons at older ages 
but by a number of established facts 
in sickness and hospitalization ex- 
perience!®, These are worthy of 
brief reference: 

1. Incidence of Illness. The inci- 
dence curve of illness is similar to 
that for mortality. The incidence of 
illness changes little from 10 to 44 
years but rises steeply after age 60. 


2. Prevalence of Disabling Sick- 
ness. The percentage of persons dis- 
abled by sickness or injury at ages 
45-54 is twice, and at ages 55-64 
years is three times what it is at 
ages 15-44 years. About one person 
in 8 over 65 years of age suffers 
from some form of disability. IIl- 
nesses causing disability for a week 
or more involve 28 per cent of older 
people each year (Table I). 


3. Disability Rates. The duration 
of disability or length of stay in 
hospital both increase three-fold at 
the older ages. The number of days 
of disabling sickness per person at 
all ages is 9.8 days. At ages 65 and 
over it is almost 33 days!’. 

4. Chronic Disease. There is a 
steep rise in the prevalence of 
chronic disease with age. At ages 
70 and over the figure is 5 to 6 
times what it is at younger ages. 

5. Invalidism. The number of 
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Frederick Gilliam Routley, M.D. 


WELL known and highly honoured Canadian was 

lost to the health field in the death of Dr. Fred 

Routley on February 11th. Dr. Routley had been 
associated with the Canadian Red Cross Society for 27 
years and, prior to his retirement two years ago, had been 
National Commissioner for 11 years. Not the least of his 
accomplishments in that capacity was the establishment 
of numerous outpost hospitals in the frontier areas of 
Canada and more than 100 highway first aid posts. 


During those same years, Dr. Routley served as secre- 
tary-treasurer of the Ontario Hospital Association and 
was in large degree responsible for the rapid development 
and progress of that organization. He has also acted as 
a director of its Blue Cross Plan for Hospital Care. 


When the need for a central organization representing 
all hospital groups became apparent, Dr. Routley was 
among those who established the Canadian Hospital Coun- 
cil in 1931. He was chosen as the Council’s first president, 
a position which he retained for four years. Last year, 
the executive of the Canadian Hospital Council bestowed 
upon him the George Findlay Stephens Memorial Award 
in recognition of his years of service to the hospitals of 
Canada. 


His many friends and colleagues in all provinces, as 
well as abroad, will long remember with appreciation his 
multitudinous good works and, in particular, the ever- 
friendly smile and constant good will of the astute “Dr. 
Fred”. A fitting tribute to these qualities was paid to Dr. 
Routley at the last Ontario Hospital Association conven- 
tion. To mark his 25 years of service with that organ- 
ization, a morocco-bound Volume of Friendship, containing 
many personal letters of appreciation written by his 
associates in the health and hospital field, was presented 
to him. 


Dr. Routley is survived by his wife, the former Ger- 
trude Fry; a daughter, Mrs. Arthur E. McKennedy; and 
four brothers, Frank, James, Al, and Clarence. 
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invalids in the population (persons 
permanently disabled by chronic 
disease) varies sharply with age 
also. In the population as a whole 
the rate is 11 per 1,000. At ages 
65-74, the figure is 55.0 and at 75- 
84, it is 76.1. Probably 70 per cent 
of our invalids are at ages 50 or 
over. 

6. Medical Consultations. An in- 
dividual consults his physician 300 
times in his lifetime—5 times per 
year at all ages for each sex. At 
ages 65 and over the consultation 
rate is twice what it is at ages 15-44 
years‘, 

7. Hospital Utilization. There is 
a substantial increase in the aver- 
age length of stay per case with 
increasing age, from age 50 on!8. 
For every day of hospital care re- 
quired per 1,000 population at ages 
under 65 years, two days are re- 
quired at ages 65 and over. 

The steep increase with age in 
medical calls, disabling illness, 
chronic disease, invalidity, and hos- 
pital bed requirements, clearly indi- 
cate that since the medical problems 
of older ages are now relatively 
much more important, the medical, 
nursing and hospital demands to be 
met in the future will be, to say the 
least, sizable! 

Every practising physician has 
felt the impact of the changes in 
age structure of the population in 
recent years. The weight of this 
impact is going to increase by 25 
per cent in the next ten years! The 
pattern of disease incidence and 
mortality has shifted to feature the 
conditions of the older ages and 
those of a more chronic character. 
The Metropolitan Life Insurance 
nursing experience of 1925 showed 
that 50 per cent of the cases were 
nursed for acute medical conditions 
and only about 5 per cent for chronic 
diseases’®. In 1945 on the other 
hand the two figures were 14 and 
28 per cent respectively—a complete 
reversal of emphasis. 

While there are more cases of 
cancer, heart disease, et cetera, in 
the population today, a person aged 
65 today is no more likely to develop 
heart disease, hypertension, arthri- 
tis, diabetes, or cancer, than he was 
30 or even 50 years ago. The situa- 
tion is simply that the person is 
more likely, if he develops the dis- 
ease, to survive to the age of 65. 


42 


Hospitalization 

Trends in hospitalization have 
been steadily upward over the years. 
Approximately one-third of the case 
load involves persons 60 years of age 
and over among whom cancer, dia- 
betes, peripheral vascular disease, 
cerebral vascular accident, fractures 
of the hip or femur, prostatism, and 
senility predominate2°. 

The facilities for caring for ill- 
nesses in the home have a decided 
influence on the request for hospital 
admission. Congestion in urban 
areas with multiple families in one 
dwelling often makes it extremely 
difficult to care for even the most 
minor illnesses. Such difficulties are 
accentuated by the lack of available 
help within the home?°. 


Mental Hospitals 

The vast problem of mental dis- 
ease is perhaps the most serious in 
the entire health field. The number 
of patients in mental hospitals in 
Canada has increased from 31,701 in 
1931 to 49,163 in 1946. In 1946 
there were 399 patients in mental 
hospitals in Canada per 100,000 
population. 

The admission rates for mental 
disease are low at ages under 15 
years and change very little from 
age 20 to age 65; in the age groups 
beyond 65 years the rate is twice 
what it is in the younger age groups 
or at middle life. 

The figures for the Province of 
Ontario show that although only 9 
per cent of the population is 65 
years of age and over, 18 per cent of 
all the mental hospital beds are oc- 
cupied by persons at these ages; an 
additional 37 per cent are in the age 
group 45-64 years. For Canada, as 
a whole, 19 per cent of all first ad- 
missions are 65 years of age and 
over and of these, 80 per cent are 
patients with senile psychoses or 
psychotics with cerebral arterios- 
clerosis. There are many more of 
these patients not in hospitals but 
for whom some additional provision 
is required. 


Facilities for Chronic Disease and 
Disabling Illnesses of Old People 
It is our pressing medical problem 
to provide adequate medical care for 
the large and increasing numbers of 
aged sick and persons suffering from 
disabling chronic conditions. 
Although chronic diseases find the 


majority of their victims at older 
ages, the term “chronic sick” in- 
cludes all age groups: infants and 
children with congenital heart dis- 
ease, rheumatic heart disease, ortho- 
paedic conditions; adults with 
tuberculosis, progressive nervous 
diseases; older men and women with 
arthritis, cancer, arteriosclerotic 
and cerebral vascular changes, and 
senile conditions of all types. 

It has been said that the chronic 
aged sick have been inadequately 
cared for in the past and often re- 
ceive scant attention?!. Certainly 
our few hospitals for chronic dis- 
eases are filled to overflowing and 
many patients in need of institu- 
tional care must wait until beds are 
available. In addition, there is a 
pressing necessity for a larger num- 
ber of beds for the care of aged 
invalids and semi-invalids. 

Perhaps the most important single 
limiting factor today in relation to 
the care of the aged is the shortage 
of nursing staff. The potential 
source of nurses is the female popu- 
lation 17-20 years of age. The 
number of young women in this age 
group have been decreasing in abso- 
lute numbers since the late thirties 
and will not begin to turn upward 
until 1955 nor get above the present 
level until 1958. The ratio of 
females 17-20 years to total popula- 
tion has declined steadily from 1939 
and this proportion will probably not 
regain its pre-war level until 1963- 
65. These facts pinpoint the nurse- 
power problem today. 


Classification of 
the Aged Chronic Sick 
The whole question of the manage- 
ment and care of the chronically ill, 
the aged sick, and the well old 
people is under review in many 
quarters. The Nuffield Trust Report 
on “Old People’”’??, the British Medi- 
cal Association statement regarding 
the care and treatment of the elderly 
and infirm?’, and the Report of the 

New York State Joint Legislative 

Committee on the Problems of the 

Ageing*4, among others, have em- 

phasized the need for: 

(a) Specific provision of hospital beds 
for those who may be classified as 
active chronically ill, i.e., requring 
active medical care. This might be 
effected by separate hospitals or 
by units in general hospitals 
(Geriatrics units). 

(Continued on page 62) 
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A Special Activity for 
National Hospital Day 


CAREER NIGHT 


HY not stage a “hospital 
Nf oe night”? It can work 

in every community that 
has a high school full of boys and 
girls. The hospitals and the whole 
health field need the best young 
brains and bodies in order to meet 
the bigger and more complex task of 
hospital care. We take great pains 
to select good supplies and equip- 
ment, but what is the advantage if 
we do not set out to recruit staff of 
comparable quality? What would be 
involved in a hospital career night? 
The following points might be ob- 
served in planning such an event. 


Choose a Date 

National Hospital Day, May 12, 
would be an ideal day for a career 
night. It need not interfere with 
other Hospital Day activities, rather 
it would supplement them. It will 
be on a Saturday night, which is a 
natural for a teen-age “do”. It will 
give the high school group a bit of 
relaxation from the pressure of 
examinations and they will appre- 
ciate it. 

Set up a Career Night Committee 

This committee should not be too 
large nor too small. Select a couple 
of young student nurses, very recent 
graduates, or young technicians, 
who have the teen-age outlook. One 
or two members of the women’s hos- 
pital auxiliary may be able to give 
some tips on refreshments. A high 
school teacher or vocational director 
or counsellor would be very helpful. 
Choose, also, one of the medical staff 
who has a son or a daughter. Then 
round out your committee from your 
staff and community to suit the 
needs of your program. Would it 
not be a good idea to add one or two 
class representatives from the high 
school(s) ? 


Co-operation with Other Hospitals 
If there are several hospitals in 
the community, it can be a joint or 
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co-operative undertaking. This 
would be simpler than trying to 
divide the high school or schools 
among the hospitals. And further- 
more, the spirit of co-operation 
among the local hospitals would not 
be lost upon this group. 


Arrangements 

Bring career night to the atten- 
tion of the prospective junior and 
senior matriculants at least a month 
in advance. Bring it to the attention 
of boys as well as girls, for there are 
many hospital opportunities for the 
lads too. A _ nicely engraved or 
printed invitation mailed to the 
home address of each student would 
cause a real stir. And put a notice 
in the school paper or have one of 
the sororities or clubs at the school 
promote it. Do not miss the local 
press and radio for both have teen- 
age readers and listeners. 

If the auditorium at the hospital 
is big enough, use it, for it would be 
convenient. However, it may be 
necessary to use the school audi- 
torium or gymnasium, or the town 
hall. In any case, the place selected 
should be large enough and should 
have a spot where refreshments can 
be prepared—very important to the 
growing person. One of the soft 
drink companies may realize the 
value of the opportunity. 


Program 

The backbone of the program 
should be demonstrations or dis- 
plays pertaining to the many oppor- 
tunities. These can be handled in 
separate booths or corners by those 
trained in the many different phases 
of hospital work. They are: nurses, 
nursing assistants (male and 
female), medical record librarians, 
radiographers, laboratory _ techni- 
cians, dietitians, medical social ser- 
vice workers, business and admitting 
office staff, pharmacist, engineering 
and maintenance trades, occupa- 
tional therapists, physiotherapists, 


and so on. Each display must be 
attractive and not too technical. 

Be careful not to have too many 
speeches or long talks. A good film 
might be appreciated. An appropri- 
ate amount of entertainment inter- 
spersed at proper points will clinch 
the evening. Then add some dancing 
or a good local entertainer and, of 
course, a good lunch. 

The above are merely suggestions ; 
a good committee can do wonders. 

Expenditure: A bit of time and 
energy and a pinch of interest by 
hospital people. 

Income: First, an enthusiastic 
group of young supporters in the 
community and, by the way, some 
choice recruits to the health field 
for the summer holidays—and a 
good opportunity for a_ try-out; 
secondly, a life-time career in the 
hospital and health field for peace 
(and in case of war). 

Balance Sheet Analysis: Accumu- 
lating assets. 

With just under two months to 
get this public relations effort lined 
up, let’s roll!—L.0O.B. 


The current issue of Canadian 
Home Journal carries an article by 
Max Braithwaite under a scare head- 
line “This Shortage May Kill You”. 
This unfortunate choice of title will 
arouse lay curiosity and a good deal 
of anxiety. It might be well to 
glance through the article, for your 
own information. 


Questionnaire Prepared for 
Hospital Dietetians 

At a recent meeting of the Execu- 
tive of the O.H.A. Dietetic Section, 
it was learned that a questionnaire 
had been prepared as a follow-up to 
a resolution passed by the Dietetics 
Section at the O.H.A. Convention, 
Oct. 30-Nov. 1, 1950, (see The 
Canadian Hospital, December, 1950, 
page 64). The resolution “Resolved 
that the need to have the nutrition 
questions on the Reg.N. examina- 
tions set by a qualified dietitian be 
considered a matter for action”, 
forms the basis of the questionnaire 
which will be sent to all dietitians 
in hospitals having Nurses’ Training 
Schools. At present it is planned to 
summarize the results of these ques- 
tionnaires at the next annual meet- 
ing of the section. 
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N February, 1950, a new ma- 

ternity pavilion was opened at 

our hospital and, as did many 
Canadian hospitals in the past dec- 
ade, we experienced certain growing 
pains. The expansion of our insti- 
tution from 80 to 200 beds obviously 
brought many changes and particu- 
larly required an enlarged dietary 
service. 

In planning an addition to a build- 
ing, architects meet challenging 
problems which are not encountered 
in making blueprints for entirely 
new construction. In our case, the 
ultimate plan was to provide 
quarters for a main kitchen and sub- 
sidiaries in a one-storey section be- 
tween the west wings of the new and 
old building, with cafeteria for staff 
on the ground floor of. the new 
pavilion. This arrangement gives 
us a very pleasant view of the Char- 
lottetown Harbour both from our 
kitchen and dining room, with the 
added enjoyment of delightful, cool- 
ing breezes which are wafted over 
the waters on even the hottest days. 
The design also provides an abund- 
ance of overhead lighting and ven- 
tilation for the kitchen and often 
provokes the visitor’s remark of 
“How bright your kitchen is!” 

At the entrance to the main kit- 
chen we have a lavatory basin to 
encourage employees to wash hands 
before beginning work. Located in 
the cooking area are an insulated 
cooker, an electric roast oven, a 
steam cooker, two steam jacketted 
kettles, (one twenty-five, one thirty 
gallons), a cereal cooker with 2 four- 
gallon containers, steam table, hot 
water urn, chef’s table, et cetera. 
On the right is the vegetable prepar- 
ation area with double compartment 
custom-built sink set 28” from the 
floor. The mechanical parer, raised 
on an extension, empties peeled 
vegetables directly into the right 
hand sink (36” x 24” x 6”). The 
worker who finishes vegetables may 
sit here on a low stool or chair and 
drop completed products into left 
hand sink (26” x 24” x 14”). All 
these arrangements were designed in 
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an effort to implement the late 
Violet M. Ryley’s oft-repeated advice 
concerning the comfort of workers. 

The vegetable sink is of moulded 
stainless steel as is the pot sink on 
the opposite side of the kitchen. 
Perhaps Keats would not feel as I 
do but to me each is “a thing of 
beauty” and I hope, “a joy forever’. 
I am sure no walnut what-not in a 
Victorian parlour gave more pleas- 
ure than this dietitian finds in look- 
ing upon the stainless steel pot-rack 
adjacent to its sink. 

The refrigerator has a reach-in 


A Visit bo 


a Neu 
Hospital 
Kitchen 


Sister Frances Loyola, C.S.M., 
Dietitian, 
Charlottetown Hospital, 
Charlottetown, P.E.I. 


section for the conveniences of cooks 
and the walk-in has dairy, meat, 
fruit, and deep-freeze compartments. 
A salad section kept at about 45 
Fahrenheit is placed so that it may 
be used by main kitchen or special 
diet kitchen. Special refrigeration 
is provided for garbage outside the 
kitchen area. 

A good deal of consideration was 
given to central versus decentral- 
ized food service. It was finally de- 
cided to continue the type of service 
we had been using, namely to send 
food to floor serveries in heated con- 
veyors. This had enabled us to serve 
hot foods hot and we hope to con- 
tinue to do so. 

Trays are returned on angle steel 
conveyors to the dishwashing de- 


partment. Soiled dishes are passed 
through a window to the dishwash- 
ing center. A pre-rinse sink is pro- 
vided in the scraping table, and 
after rinsing, washing, and steriliz- 
ing, the clean dishes go through to 
the area where trays are set up and 
placed again on their conveyors. 
This plan has reduced noise on the 
floors but, alas, not in the kitchen 
area. However, “The patient comes 
first” is a hospital motto and we 
sacrifice our comfort to his. 

We have room numbers engraved 
on silver sugar bowls so that each 
patient always uses the same bowl. 
We use individual glass pourers with 
chrome tops on trays which do not 
have silver service. So that tray 
settings may be intact when serving 
time comes, tray conveyors are not 
returned to serveries until shortly 
before meal hours. Aluminum dish 
trucks are used to take the plates, 
cereal dishes, et cetera, which need 
heating, directly to serveries to be 
placed in warming cabinets. 

Our bake room is a separate unit 
which is glassed in above the wains- 
cotting. Here desserts, pastries, 
rolls, raisin loaves, et cetera, are 
made, but we do not bake our own 
bread. A 2-deck electric bake oven 
gives satisfactory service as it did 
for 7 years in our former kitchen. 
A mixer with 30 and 60 quart bowls 
and a jacketted kettle are also in 
this department and a proofer will 
be installed later. The dietitian’s 
office is between the special diet kit- 
chen and main kitchen. 

The special diet kitchen is spa- 
cious and is used by student nurses 
for laboratory purposes. It contains 
a hand basin, a small steam table, 
a 28 cubic foot refrigerator, an elec- 
tric range, tray rack, sinks, tables, 
cabinets, and a desk. Two student 
nurses are sent here each month for 
practical work. Adjacent to this 
kitchen is the formula room with 
sterilizer and complete equipment. 
Formulae are prepared here for 
nursery and paediatrics. 

The staff dining rooms have 20 
formica-topped chrome tables, each 
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seating four persons. Since the 
some 120 diners come at different 
times for meals there is never over- 
crowding. The self-service cafeteria 
with stainless steel equipment is 
very satisfactory. Dishes are washed 
in the central dish washing depart- 
ment. 

I pause here to say that in our 
planning we had much appreciated 
co-operation from our Board of Gov- 
ernors and I trust that the equip- 
ment provided us will be here for 
many years as a testimony to their 
vision. Stainless steel is very ex- 
pensive, especially in the eyes of 
those unacquainted with the heavy 
duty demands in institutions. 

I know that many members of the 
Canadian Dietetic Association are 
experienced in planning efficient die- 
tary services, although very few can 
manage to have the ideal kitchen 
of their fondest dreams, since mone- 
tary consideration, architects’ ideas, 
and many other factors often inter- 
fere. However, one can learn a great 
deal in helping to plan a dietary 
department and I would like to men- 
tion a few points which I found to 
be important. 


1. The exit from the dishwashing 
table must be 32” wide to allow for 
the return of racks. (The older type 
of dish-washer did not require this. ) 


2. The dwarf wall providing elec- 


tric outlets for food conveyors, 


Exterior view of the new kitchen. Note the type of windows 
for overhead lighting. 


which is finished in plaster, is being 
continually damaged by sharp cor- 
ners of covers, et cetera. 


3. Anxious to get the department 
finished, I allowed installation of a 
single compartment sink that was on 
hand in the special diet kitchen in- 
stead of waiting for the double com- 
partment one specified. I was not 
working here two days before I 
realized what a nuisance it is. 

Perhaps Maritimers with institu- 
tion building problems would like to 
visit us. I assure you that our 
administrator and all the staff are 


This gleaming vegetable preparation sink is set 28" from the 
floor for the convenience of workers. 
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glad to share experiences with other 
hospital workers. In regard to per- 
sonnel, we found one special problem 
when we enlarged the dietary de- 
partment. Workers had to be re- 
trained to cope with larger services 
since traditional methods have a 
way of sticking even when they are 
no longer correct. 


The 24-hour service demanded of 
hospitals applies to dietary services 
as well as nursing and medical care 
and requires not only a_ well- 
equipped kitchen but also a dietitian 
or dietitians with a long list of per- 
fections. In our efforts to live up 
to the ideals of our profession, let us 
not grow weary. Let us keep in 
mind the Master Provider who did 
not neglect the bodily hunger of 
people around Him and who prom- 
ised generous rewarding to those 
who give even a cup of water in His 
Name. 


More Vegetables! 


From a summary of nine dietary 
surveys done by the Nutrition Divi- 
sion in various areas in Canada, it 
was found that three out of four 
of the people had at least one serv- 
ing of potatoes a day, but that only 
one out of five had the daily recom- 
mendation of two other vegetables. 
These results seem to indicate that 
more emphasis should be placed on 
increasing our vegetable consump- 
tion.—“Nutrition Notes”, Feb.,1951. 
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(9 National Health Service 
started in an atmosphere of 
friction, controversy, mis- 
understanding, doubt, and hope. It 
has been in operation for some two 
and a half years, and the beginning 
of a New Year is opportune to take 
stock of the position of the five ele- 
ments mentioned, the first four re- 
main in full strength—the last 
named, hope, is dying fast. 


The object to be achieved, as 
stated in the Act, is the provision 
of a comprehensive health service. 
Has it succeeded? We doubt if any- 
one, not excluding the Minister of 
Health himself, would be prepared 
to say it has. True, millions of 
people have been supplied with arti- 
ficial dentures, spectacles, bottles of 
aspirin, hot water bottles, corsets, 
et cetera, but so far as the hospitals 
are concerned the position is very 
much as it was. The shortcomings 
continue and serve to increase the 
earlier irritation and frustration. 


The original unwieldly set up, 
with its over-centralization, has been 
proved to be top heavy and extrava- 
gant and, until the reins are loos- 
ened, the central authorities will fail 
to create that spirit of co-operative 
enthusiasm which is essential to the 
smooth working of a service where 
the human element is such an im- 
portant factor. Many who were 
enthusiastic about the scheme when 
it was introduced are now among 
its severest critics. The unsym- 
pathetic attitude of the central 
authorities, and their attempts to 
regiment the service, is causing con- 
siderable concern in hospital circles. 
The “forced” transfer of two cottage 
hospitals in face of strong petitions 
and the rejection by the Minister of 
requests for an enquiry show to 
what lengths authority will go to 
secure its ends. We are not con- 
cerned with the merits of either 
case. There may or may not be good 
reasons for the transfers. We are, 
however, concerned with the manner 
in which proposals are forced 
through against the wishes of the 
public which the hospitals serve. 

We have had a sit-down strike of 
porters of a hospital. The secretary 
of the National Union of Public 
Employees admitted that his union 
realized it was a bad thing for hos- 
pital employees to strike, but it was 
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Taking Stock 


(An editorial appearing in “Hos- 
pital and Health Management”, 
London, Eng., January, 1951). 


necessary to do so to bring to the 
notice of the public the conditions 
under which they work, and, he 
added, “since the start of the Na- 
tional Health Service things have 
got far worse”. 

The hope, that as the service 
settled down the earlier irritations 
and frustrations would disappear or 
become less in evidence, has failed 
to materialize. Frustration takes 
many forms. On the higher level it 
is caused by the attitude of central 
authorities towards the hospitals 
management committees. Regional 
hospital boards are continuing their 
efforts to control these committees 
to an extent which makes it difficult 
for them to carry out effectively the 
management of their hospitals. On 
a lower level it is caused by the 
attitude of committees to their ex- 
ecutive officers. Many committees 
require that every matter shall be 
brought before them for discussion 
and decision. Prior to the Act, ex- 
ecutive officers of a hospital were 
endowed with adequate authority to 
deal with numerous day-to-day rou- 
tine matters which now have to be 
submitted to this or that committee. 
Attendance at an almost endless 
series of meetings and the lack of 
authority commensurate with their 
positions are turning these officers 
into glorified clerks and killing their 
initiative and enthusiasm. 


Hospital finance is still on an un- 
satisfactory basis. If a hospital, by 


good management, saves a few 
thousand pounds on its budget, it 
must return the amount saved to the 
Exchequer. Budgets are still re- 
quired to be prepared some six 
months in advance! Although it is 
claimed that 14,000 more hospital 
beds have been made available since 
the Act came into operation, it is 
more difficult to secure admission to 
a hospital. A period varying from 
three to six months is not unusual, 
and many persons prefer to make 


private arrangements rather than 
wait so long for treatment. Some 
11,000 patients are awaiting admis- 
sion to the 23,000 beds available for 
the treatment of tuberculosis. . . 
Registrars are to be cut from 28,000 
to 1,700! This direction by the 
Minister raised a storm of protest, 
and it is of more than passing inter- 
est to note that the Socialist Medical 
Association protested more vehe- 
mently than any other body and 
issued a memorandum calling for 
the withdrawal of the order. 


The present position is obviously 
far from satisfactory. The Minister 
has created a machine instead of 
providing a service; an unwieldy, 
top-heavy, and expensive machine. 
Can it be reconstructed in such a 
way that friction, controversy, mis- 
understanding, and doubt are re- 
moved, and hope revived? It can, 
but only if the central authorities 
will realize that they hold their 
respective positions to provide a ser- 
vice to the public. They cannot 
expect to secure the whole-hearted 
co-operation of the hospital unless 
they ease the reins and give the 
horse his head. The horse, by reason 
of long experience, knows the way, 
but he can not take it if the bit is 
held too tightly. 


The country is paying a huge sum 
of money for an incomplete and 
unsatisfactory service. We express 
the hope that the New Year will 
see a welcome change in the attitude 
of the central authorities to the end 
that the enthusiastic co-operation of 
all concerned with the development 
of the hospital service will be se- 
cured. With this co-operation, all 
the irritations and frustrations will 
disappear, and something approach- 
ing the spirit of the old voluntary 
hospitals will take their place. 
Without this spirit the service will 
never succeed. 


The Seven Stages of Man 

. Milk 

. Milk, vegetables 

3. Milk, ice cream sodas, candy 

4. Steak, coke, french fries, ham 
and eggs. 

5. Frogs’ 
suzettes 

6. Milk and crackers 

7. Milk. 

The Santa Fe Magazine. 


legs, caviar, crepes 
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Modern Addition 
to St. Mary's Hospital 


New wing of reinforced conerete and brick. 


HE new wing of St. Mary’s 

( 9 Hospital at Trochu, Alberta, 

was officially opened in July, 
1950, by Archbishop J. H. Mac- 
Donald of Edmonton. This exten- 
sion to the hospital, whose humble 
beginning in a granary dates back 
to 1909, pending a more substantial 
building in 1911, brings the total 
capacity to 29 beds and six nursery 
cubicles. Of reinforced concrete and 
brick, the four-storey structure was 
designed by Rule, Wynn, and Rule 
of Calgary, and built at an approxi- 
mate cost of $185,000. 

Patient accommodation is on the 
first and second floors only. The 
whole third floor is made into single, 
double, or multi-bedrooms, for the 
female staff and the sisters with 
each group having its own bathroom. 
All dining-rooms are in the base- 
ment, as well as the male em- 
ployees’ bedrooms, the girls’ wash- 
ing and ironing rooms, and a storage 
room. 

On each patient floor a sitting 
room has been provided for the use 
of visitors and ambulatory patients; 
while a rest room for the use of the 
lay staff is located on the third floor. 

All floors throughout the exten- 
sion are of concrete covered with 
linoleum, except in the operating 
room, case room, and_ sterlizing 
rooms, where ceramic tile has been 
used. There, too, ceramic tile in 
soft tones has been used on the walls 
up to six feet, while the rest is 
plastered and painted in colours to 
match the tile. Where linoleum 
covers the floor, a coved linoleum 
baseboard has also been used. 
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Operating 
room on 


first floor. 


Noise has been minimized by the 
use of acoustic tile ceilings in all 
corridors, surgical and obstetrical 
suites, nurses’ stations, information 
room, and the office. Some partitions 
have also been sound insulated and 
all beds and movable equipment have 
rubber bumpers. The operating 
suite on the first floor, and the ob- 
stetrical suite on the second floor, 
are well separated from the other 
departments. 

A quiet-moving elevator is located 
close to the ambulance entrance so 
that patients may be easily moved 
from the ambulance to any part of 
the hospital. Patients also enjoy 
hot meals, which are carried to them 


‘ 


Trochu, Alberta 


by electrically heated food convey- 
ors with bumpers. 

Part of the old section of the 
hospital has been retained and reno- 
vated to include seven private rooms, 
a paediatric department, isolation 
suite, treatment room, and a labora- 
tory. A walk-in refrigerator has 
also been installed in the basement. 
Adjacent to the main wing a separ- 
ate boiler room has been built while 
the laundry in the old part has been 
modernized and enlarged. 

The new extension is the realiza- 
tion of a long-cherished dream of 
better accommodation and facilities 
for the patients which the hospital 
serves. 


47 


EPIL AR Rt enemas Ni sea 

















« Notes About People » 








Dr. A. C. McGugan Elected 
A.C.H.A. Regent 


Recently Dr. A. C. McGugan, sup- 
erintendent of the University of 
Alberta Hospital at Edmonton, was 
honoured by the American College 
of Hospital Administrators, Chicago. 
Dr. McGugan was elected for a two- 
year term as regent for the College 
of district 15, which comprises the 
four western provinces. 


* * * * 


Edith L. Elliot Appointed to 
Department of Fisheries Post 
The Department of Fisheries has 
announced the appointment of Edith 
L. Elliot, home economist, as chief 
of the newly-organized Home Eco- 
nomics Section of the Department’s 


Inspection and Consumer Service. 


Miss Elliot will be responsible for 
the co-ordination of the work of the 
Department’s home economists and 


also for the extension of the efforts 
being directed through the Depart- 
ment’s test kitchen, which is to dis- 
tribute information on the proper 
methods of buying, preparing and 
serving fish, shellfish, and other fish 
products. Prior to joining the 
Fisheries Department Miss Elliot 


Edith L. Elliot. 


was with the federal Department of 
Agriculture. 


* & * * 


Dr. F. B. Roth Appointed 
to S.H.S.P. Commission 


Dr. F. B. Roth, director of the 
division of hospital administration 
and standards for the Saskatchewan 
Department of Public Health, has 
been appointed to membership in the 
Health Services Planning Commis- 
sion. A graduate of the University 
of Western Ontario at London, Dr. 
Roth received a diploma in hospital 
administration from the University 
of Toronto in 1949. 


x * * * 


Pathologist Appointed to 
Hospital Post at Owen Sound, Ont. 


Dr. George Hardy Eagles, of 
Meaford, Ont., has assumed his new 
duties as head of the new clinical 
and pathological laboratories at the 
Owen Sound General and Marine 
Hospital, Owen Sound, Ont. Prior 
to his appointment Dr. Eagles had 
spent many years in London, Eng- 
land, where he was attached to the 
Lister Institute. 


* * * * 


Dorothy Morgan Accepts Post at 
University of Chicago Clinics 
The appointment of Dorothy 
Morgan, Reg.N., formerly of Lon- 
don, Ont., as director of nursing of 
the University of Chicago Clinics, 
was announced recently. Miss Mor- 
gan was assistant superintendent at 
the Kingston General Hospital be- 
fore leaving in 1947 to take the 
hospital administration course at the 
University of Chicago. Prior to her 
present position, Miss Morgan was 
superintendent of St. Barnabas 

Hospital, Minneapolis, Minn. 


* * * * 
Dr. D. W. Crombie Retires from 
Beck Memorial Sanatorium 


David W. Crombie, M.D., has re- 
tired from his position as superin- 
tendent of the Beck Memorial Sana- 


torium at London, Ont., owing to ill 
health, but will remain as chief con- 
sultant at the hospital. Dr. Crombie 
had been superintendent of the Sana- 
torium since 1933, and for 20 years 
previous to this has been on the staff 
of a private institution, the Calydor 
Sanatorium in Muskoka. His suc- 
cessor will be Dr. William C. Sharpe, 
M.B., who has been on the staff 
since 1927 and for the past few 
years has been assistant superin- 
tendent. 


* * * * 


Superintendent Appointed 
at Brandon General 


Allan K. McTaggart was recently 
appointed superintendent at the 
Brandon General Hospital, Brandon, 
Man., and assumed his duties at the 
end of February. During World 
War II, Mr. McTaggart served with 
the Third Canadian Infantry Divi- 
sion, retiring with the rank of Major 
and the D.S.O. He enrolled at the 
University of Toronto for a post- 
graduate course in hospital adminis- 
tration in 1948 and, on completion 
of an administrative residency at 
the Royal Victoria Hospital, Mont- 
real, received a diploma in hospital 
administration in 1950. In July of 
last year, he was appointed a hospi- 
tal consultant with the Department 
of Public Health, Province of Sas- 
katchewan and remained at this post 
until he accepted his new position 
at Brandon. 


Allan K. McTaggart. 
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Notes on Gederal Grants 








Cancer 

An increased demand for radon to 
treat cancer in Ontario has necessi- 
tated the establishment of a new 
and enlarged radium emanation plant 
at the Christie Street Pavilion, To- 
ronto. Radon, a short-lived, radio- 
active gas given off by radium, is 
used extensively in the treatment of 
cancers near the surface of the body. 
Its use reduces the amount of high- 
ly-expensive radium required for a 
cancer control program. 


For some years radon seeds have 
been prepared in a plant in the 
McLennan Laboratory at the Uni- 
versity of Toronto. This installation 
was designed to operate when not 
more than 300 milligrams of radium 
are to be stored. However, public 
health authorities have found that 
at least 1,000 milligrams are needed 
to meet the present requirements of 
cancer clinics and private physi- 
cians. The federal and provincial 
governments are sharing the cost 
of the new plant, estimated at about 
$18,000. 


Construction 


Several Ontario hospitals will re- 
ceive government aid in new con- 
struction projects. In Orillia, the 
Soldiers’ Memorial Hospital is 
being enlarged to accommodate 41 
more adult patients and 38 infants. 
Federal and provincial governments 
are each contributing more than 
$53,600 and construction is to be 
completed this summer. A new 
general hospital is being built at 
Sioux Lookout which will have 40 
beds, and a 10-bassinet nursery. It 
will serve about 10,000 people in the 
town and surrounding district and 
will replace a smaller hospital which 
is to be abandoned when the new 
building is completed later this year. 
The federal grant will be about 
$43,300. Hotel Dieu of St. Joseph’s 
Hospital, Windsor, has been awarded 
$197,000 to help meet the cost of 
additional construction. Alterations 
to the present building and the 5- 
storey addition will almost double 
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present capacity by providing space 
for 178 more beds and a 63-bassinet 
nursery, as well as ancillary medical, 
surgical, and obstetrical services. 
The new Kitchener-Waterloo hospi- 
tal, Kitchener, has been awarded a 
grant of $434,800. This hospital, to 
be opened shortly, will accommodate 
343 patients, and will have a 76-bas- 
sinet nursery, as well as complete 
medical, surgical, and obstetrical 
services. The existing hospital is to 
be converted to the care of 117 
chronically ill patients. 

Federal grants totalling about 
$27,300 have been allocated to help 
meet the building costs of health 
centres or hospitals in Mission City, 
Lone Butte, and Alexis Creek, B.C.; 
Hythe, Alberta; and Morse, and 
Lucky Lake, Sask. At both Mission 
City and Lone Butte, B.C., exten- 
sions and alterations of the two hos- 
pitals were actually completed about 
two years ago but no claims for 
federal assistance had been entered 
until recently. In each instance 
most of the construction had been 
completed before the national health 
grants came into effect so that 
federal payments to these hospitals 
are calculated on the basis of the 
amount of work uncompleted on 
April 1, 1948. Alterations have been 
made to an old building at Alexis 
Creek, B.C., which was once used as 
a hospital. Now operated by the 
Canadian Red Cross Society, this 
outpost unit has three beds for 
emergency cases. Its staff has also 
organized a service for out-patients 
and for the home nursing of emerg- 
ency cases in the surrounding dis- 
trict. The federal grant toward the 
cost of alterations will be $3,000. 

The hospital at Hythe in the 
Peace River district of Alberta was 
partially built when the federal 
health program began but is eligible 
for a grant of $5,800. It is operated 
as a sub-hospital to Grande Prairie, 
and serves about 1,800 people in an 
area of more than 400 square miles. 
A grant of $3,850 has been author- 
iized for the new health centre at 


Morse, Sask., which serves the 
eastern part of the Herbert-Morse 
hospital district. It provides office 
and laboratory accommodation for a 
doctor, a dentist, and public health 
nurses. At Lucky Lake, Sask., a 
new 12-bed hospital is being built 
by renovating a former RCAF build- 
ing. The hospital will be completed 
shortly and will serve about 3,000 
people. The federal and provincial 
governments are each contributing 
$12,000 toward construction costs. 

At Sorel, P.Q., the Grey Nuns are 
building a new hospital to care for 
chronically ill and incurable pati- 
ents. Construction was begun before 
April 1, 1948, and thus a federal 
grant of nearly $87,000 has been 
allotted for work completed after 
this date. The hospital will have 112 
beds, with facilities for medical 
care, physiotherapy, and occupa- 
tional therapy. The new building 
will replace a 74-bed hospital which 
is to be abandoned and will serve 
the town of Sorel and the surround- 
ing district in the counties of 
Richelieu, Vercheres, and Yamaska. 

In Perth, N.B., a new hospital, 
the Hétel Dieu de St. Joseph is to 
be built later this year and will 
serve some 23,000 people in the dis- 
trict. It will have 38 beds, a 10- 
bassinet nursery, 2 operating rooms, 
a pharmacy, and x-ray, medical, and 
obstetrical services. The federal and 
provincial governments will each 
contribute more than $41,300 and 
the present hospital facilities will 
be abandoned when the new building 
is finished. 


Mental Health 


To help improve treatment ser- 
vices in Saskatchewan’s_ mental 
hospitals the federal government has 
earmarked an additional $6,400 to 
buy special technical equipment. At 
the Saskatchewan Hospital, Wey- 
burn, additional orthopaedic equip- 
ment will be obtained to improve the 
treatment of fractures, and surgical 
instruments will be bought so that 
leucotomy operations may be per- 
formed at the hospital. Further, 
funds are being provided to equip a 
pathological department at the hos- 
pital. Teaching equipment will also 
be purchased for the Munroe Wing 
of the Regina General Hospital. 


Two more treatment units for 
electro-convulsive therapy will be 
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purchased for the Saskatchewan 
Hospital at North Battleford. Funds 
have also been earmarked to buy 
additional equipment for the x-ray 
department and to increase the hos- 
pital’s laboratory facilities. The 
latter are used for testing milk and 
water supplies and for other public 
health services in the district as well 
as for diagnostic and treatment ser- 
vices for the 1,800 patients in the 
hospital. 


Professional Training 


Bursaries for post-graduate train- 
ing have been awarded to several 
persons in New Brunswick. ‘wo 
nurses, one from the Moncton Hos- 
pital School of Nursing and one 
from Hotel Dieu Hospital, Chatham, 
are receiving training in the teach- 
ing of nurses and supervision of 
schools of nursing. A bursary has 
been awarded to a Fredericton man 
for a year’s study at the University 
of Montreal, thus enabling him to 
obtain his doctorate in psychology. 
On his return, he will be employed 
in the provincial mental health 
service. Three persons are being 
trained for the provincial Bureau of 
Laboratories. One is taking a year’s 
course in chemistry at Mount Allison 
University, Sackville, and two are 
studying medical bacteriology and 
parasitology at the University of 
Toronto. 


Federal grants will pay the cost 
of a training course for hospital 


accountants in Nova Scotia. The 
course is designed to develop a more 
uniform system of hospital account- 
ing and is expected to be of particu- 
lar value to accountants in smaller 
hospitals. Establishment of the 
course was recommended by the 
Maritime Hospital Association. 

In Newfoundland money has been 
set aside to enable a nurse to take 
a three-months course in the super- 
vision of orthopaedic nursing at 
Department of Veterans Affairs hos- 
pitals in Montreal and district. A 
grant has also been authorized for 
the assistant to the registrar of vital 
statistics to take a short course. 

To help develop a rehabilitation 
program in Ontario for children 
suffering from polio and cerebral 
palsy, bursaries for three months’ 
post-graduate study have been 
awarded to a visiting physiothera- 
pist with the Ontario Society for 
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Crippled Children, and an occupa- 
tional therapist at the Woodeden 
Cerebral Palsy Centre, near London. 
The physiotherapist will study at the 
Children’s Rehabilitation Institute, 
Cockeysville, Md., and the occupa- 
tional therapist at the Variety Club 
Cerebral Palsy Centre, Buffalo, N.Y. 
Funds have also been earmarked to 
give four public health nurses a 
short course in psychiatric methods, 
which will include an introduction 
to mental hygiene, the value of 
occupational therapy with psychia- 
tric patients, and practical experi- 
ence in a community mental health 
clinic. 

Eight more persons from the 
Prairie Provinces have been awarded 
bursaries or travelling scholarships. 
In Saskatchewan the director of the 
Regina Mental Health Clinic has 
been awarded a bursary for a short 
course in psychosomatic medicine at 
the University of Cincinnati; a 
member of the mental health divi- 
sion’s staff has been allotted funds 
to visit centres in the United States 
where courses comparable to Sas- 
katchewan’s three-year psychiatric 
training course are operating; and 
the doctor who is responsible for 
developing research in mental health 
in Saskatchewan has been awarded 
a travelling fellowship in order to 
visit nine research centres in the 
United States and eastern Canada 
before launching into a long-term 
research program. In Manitoba a 
member of the staff of the Minne- 
dosa hospital is taking a six-month 
course in obstetrics and the care 
of the newborn at the Winnipeg 
Maternity Pavilion, and a milk in- 
spector with the Winnipeg city 
health department is enrolled in the 
University of Manitoba’s course in 
dairy husbandry. 


In Alberta an Edmonton doctor is 
taking a year’s post-graduate train- 
ing in science at the University of 
Alberta in preparation for special- 
ization in psychiatry and will return 
to the provincial mental health ser- 
vice on completion of the course. 
The superintendent of nurses at the 
Central Alberta Sanatorium has 
been awarded a bursary to spend 
three months in the United King- 
dom studying methods used in 
British sanatoria. The course was 
arranged by the British National 
Society for the Prevention of Tuber- 


culosis as a means of exchanging 
ideas on tuberculosis control in 
various parts of the world. Another 
Edmonton man’ is spending six 
months at the Montreal Neurological 
Institute to obtain training as an 
electroencephalograph technician. 


Public Health 


To help Winnipeg extend its school 
dental health program, the federal 
government has agreed to grant 
$3,700. Under the current arrange- 
ment the Winnipeg Dental Society 
provides dentists who carry out 
clinical dental examinations of 
school children from kindergarten 
through grade six. The dentists 
give their services without charge 
and examinations are as thorough 
and complete as can be done outside 
a dental office. The grant meets the 
salaries of four assistants who make 
preliminary arrangements in each 
school and help the dentists during 
the clinics. Funds are also used to 
pay for extra equipment and sup- 
plies. 

Dieppe House, St. Hilaire, Rou- 
ville County, P.Q., has been awarded 
a federal grant to extend its work 
among epileptics. The grant covers 
the salaries of two additional nurses 
and two full-time occupational ther- 
apists. The latter will extend the 
work already being done in carpen- 
try, cabinetwork, shoemaking, 
leatherwork, weaving, and similar 
arts. Amount of this grant in the 
current fiscal year is more than 
$10,500. 

To aid the Western Society for 
Physical Rehabilitation, Vancouver, 
in training handicapped children, 
the federal government has allotted 
$7,000. The grant will pay for 
equipment in the new wing of the 
society’s building, particularly for 
the extension of physiotherapy, hy- 
drotherapy, remedial and _ speech 
therapy. 

St. Joseph’s Hospital, Saint John, 
N.B., is establishing a new arthritis 
clinic which will care for patients 
referred either from the out-patient 
department or from doctors in any 
part of the province. It is under the 
auspices of the Canadian Arthritis 
and Rheumatism Society. A federal 


. grant of $9,100 will provide techni- 


cal equipment such as, ultraviolet 
(Concluded on page 92) 
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“ Provincial Notes b 








Newfoundland 


CORNER BROOK. The new 107-bed 
Western Memorial Hospital was offi- 
cially opened at the beginning of 
January by Premier J. R. Smallwood 
of Newfoundland. The main section 
of the hospital is four storeys in 
height and has a_ sub-basement 
housing the boiler plant. One three- 
storey wing extends from the main 
structure. The basement includes 
such facilities as an out-patients’ 
clinic, an emergency operating room, 
and x-ray department, while the 
dietary department as well as ad- 
ministration offices are located on 
the first floor. The maternity section 
is on the second floor and part of the 
third floor is used for the paediatrics 
department. Architects for the hos- 
pital were Fetherstonhaugh, Durn- 
ford, Bolton, and Chadwick, of 
Montreal. 


*% * 


SPRINGDALE. It is expected that 
the new 27-bed health centre which 
was started last September will be 
ready for occupancy this spring. It 
will be a three-storey structure with 
a full basement and measures 147 
by 35 feet, with a wing of 24 by 50 
feet. The hospital will serve all the 
Green Bay area. 


Nova Scotia 


LUNENBURG. At a recent meeting 
of the Lunenburg Hospital Society 
approval was given to a proposal 
that plans for the hospital, now 
under construction, be modified and 
that the main floor together with 
part of the basement be completed 
at this time, if funds are available. 
The modified plans would provide 
for 35 beds and the total cost would 
be approximately $205,000, with 
government grantsproviding $76,000. 


* * * * 


SYDNEY. Plans for the proposed 
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new Cape Breton County Mental 
Hospital have been redesigned to re- 
duce the use of steel. The hospital, 
estimated to cost at least $2,000,000, 
is being built to provide new and 
increased patient accommodation as 
the larger wing of the present hos- 
pital was destroyed by fire last year. 


* * * 


TATAMAGOUCHE. The Lilian Fraser 
Memorial Hospital is seeking ap- 
proval from the Red Cross, which 
operates the hospital, and the pro- 
vincial and federal governments, for 
an extension to the present building. 
Plans now call for an extension of 
some 30 feet to the existing unit to 
provide nursery space, improved 
case room facilities, dining room, 
and a kitchen basement. 


Ontario 


HAMILTON. The 322-bed “long- 
stay” hospital to be erected on the 
Mountain will be named the Hend- 
erson Convalescent Hospital in 
memory of the late Nora Frances 
Henderson, who contributed much 
to civic affairs in Hamilton. The 
building will be of concrete con- 
struction with a long wing running 
north and south and smaller wings 
jutting south-west and north-west 
to house the auditorium and admin- 
istration sections. The main wing 
will be four storeys in height with 
a partial fifth floor. Balconies and 
solaria will be provided on all floors. 
The first, second, and fourth floors 
will be used for long-stay patients, 
while the third will be for short- 
stay. Heating is to be supplied from 
the nearby Mount Hamilton Hospital. 


o * * * 


LONDON. Construction of a new 
wing at the Parkwood Hospital for 
Incurables is scheduled to begin this 
summer. The addition will provide 
space for 50 beds and the middle sec- 
tion will have three storeys, the side 


sections two. This building of re- 
inforced concrete, with the exterior 
of red brick and stone facing, will 
be connected to the main hospital. 
Patients’ rooms are to be located on 
the first two floors; the third floor 
will be used for employees’ rooms; 
and the basement will contain ther- 
apy rooms. When the addition is 
completed the capacity of the hospi- 
tal will be 200 beds. Costs for the 
new project are estimiated at $465,- 
000 and a provincial grant of 
$100,000 has been allotted. The 
architect is O. Roy Moore. 


* * * * 


NorRTH Bay. The opening of the 
new North Bay Civic Hospital has 
been delayed as funds have not been 
available to furnish the six-storey, 
100-bed_ structure. Construction 
costs are estimated at $850,000 and 
$150,000 is needed to furnish the 
building. 


* * * * 


PEMBROKE. The Renfrew County 
Council recently approved a $50,000 
grant to the Pembroke Cottage Hos- 
pital which will help to defray con- 
struction costs for a 50-bed addition 
to the hospital. This addition will 
double the present capacity. About 
$366,000 of the total estimated cost 
of $420,000, excluding furniture, 
will be contributed by government 
grants. 


* * * - 


PORT COLBORNE. The new Port 
Colborne General Hospital was offi- 
cially opened last month. This 
$1,000,000, 70-bed hospital was built 
as a memorial to the service men of 
the district who died in World 
War II. 


* * * * 


RAINY RIVER. The new Rainy 
River Red Cross Hospital was offi- 
cially opened at the end of January. 
This 14-bed hospital was built and 
equipped at a cost of $147,000 and 
replaces the former 9-bed unit. The 
building is a one-storey, brick frame 
structure with a basement. Facilties 
include: two semi-private rooms, 
three wards, an office, waiting room, 
a five-crib nursery, delivery, oper- 


(Continued on page 82) 
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With the Auxiliaries 








Maritime Auxiliaries to Help 
Civil Defence Committee 

In response to an appeal from 
the Provincial Civil Defence Com- 
mittee, the Maritime Hospital Aid 
Association has undertaken a plan 
of service. The Association, in co- 
operation with the Maritime Hos- 
pital Association, has asked the 
hospital auxiliaries to form and 
sponsor first aid classes, and to 
carry out any survey or surveys 
thought necessary by either the 
Provincial Defence Committee or a 
local committee. 

Present plans call for 1,000 wo- 
men to be trained through the 
auxiliary-sponsored, St. John Am- 
bulance Course, which is open to 
non-members as well as members. 
The course consists of six lectures 
of two hours; one hour being used 
for theory and the other for demon- 
stration and practice. The _ in- 
structor may be a doctor or a cer- 
tified instructor of St. John Ambu- 
lance and examinations are given 
by one other than the instructor. 
Upon completion of this course, the 
Association may organize a home 
nursing course. also under St. John 
Ambulance. 

In a letter issued to the execu- 
tives of the auxiliaries, Gladys M. 
Porter, hospital representative, 
Maritime Provincial Defence Com- 
mittee, summed up the need for pre- 
paredness in her statement, ‘“with- 
out wishing to cause anxiety— 
please stress the urgency of pre- 
paredness (while praying that there 
be no crisis and firmly believing 
that God, our Ancient Ally, is still 
on our side)”. 


Successful “January Nite” Held by 
Women’s College Hospital Aid 

The Ladies’ Aid to the Women’s 
College Hospital at Toronto, Ont., 
recently held its gamual “January 
Nite”. This event has become the 
big money-raising venture of the 
auxiliary. The net proceeds this 
year were approximately $3,500. For 
the past three years the major part 
of the proceeds from this dance have 
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been used to finance a $1,500 fellow- 
ship in pathology. The current 
recipient is Dr. Dorothy C. Ley, a 
graduate in medicine from the Uni- 
versity of Toronto in 1948. This 
year, as well as continuing the fel- 
lowship, the auxiliary plans to use 
the money to purchase a new blood 
bank and a basal metabolism ma- 
chine. 

“January Nite’ was organized 18 
years ago to raise money for the 
hospital and it was three years later, 
in 1936, that the hospital aid was 
formed. The Cradle Club, another 
auxiliary which looks after the needs 
of the obstetrical department, held 
its annual hope chest draw as part 
of the many events of the evening. 


During the past year the auxiliary 
has purchased a new suction ma- 
chine for the operating room, a 
potato peeler for the kitchen, a 
refrigerator for the nurses’ cafe- 
teria, corsages for the graduating 
class, and prizes for the intermedi- 


ate and junior years. A travelling 
tuck shop for bed-side shopping and 
a foyer shop are other projects of 
this active group. A spring tea, 
bridges, sale of work, the tuck shop, 
and the sale of hospital calendars 
also add to the auxiliary’s finances. 
At a recent annual meeting, Mrs. 
T. J. Lytle, president of the Ontario 
Hospital Aids Association, retired 
from her post as president of the 
Women’s College Hospital Aid which 
she has held for the past seven 
years. Mrs. Lytle was presented 
with an orchid corsage and will be 
awarded a life memberghip. 


* * * * 


Auxiliary Operates Canteens at 
Vancouver General Hospital 

During 1950, some 56,780 patients 
at the Vancouver General Hospital, 
Vancouver, B.C., were served hot 
soup or milk by 24 volunteers of the 
Women’s Auxiliary who work regu- 
larly each week in their canteens. 
The annual report recorded the 
activities of other committees and 
showed that these also had excellent 
records of service. A total of 3,120 
trips in 253 driving days were made 


by driving volunteers. The social 
service committee spent a total of 
$4,156 for “compassionate” and pos- 
sible rehabilitation cases. 

The maternity sewing committee 
received 1,030 articles and from this 
number 881 were given to 49 pati- 
ents. Over 6,000 calls were made 
during the year by the visiting com- 
mittee who visit the Heather Street 
annex every week and all wards on 
alternate weeks. This committee 
also made 51 visits to the Glen and 
Grandview hospitals and distributed 
150 Christmas cheer parcels to the 
patients. The two-year-old mobile 
shop proved its worth and assets 
amounted to $2,389, with total sales of 
$11,505. In addition, the auxiliary 
aided the nurses’ training school by 
providing $1,000 for the library, 
$1,425 for activities of the student 
nurses, $300 to pay the salary of a 
part-time librarian, and helped pro- 
vide bedding for the summer holi- 
day cottage. 

A Christmas party was held at 
the Children’s Health Centre, by 
Junior League volunteers, at which 
some 300 children and adults were 
entertained. In the out-patients’ de- 
partment 155 volunteers work part- 
time every week. The finance com- 
mittee reported that this auxiliary 
of some 375 members had an income 
of over $4,700 and a balance of $296 
in the general fund. 


* * * * 


Encouraging Reports Given by 
Grace Hospital Aid, Winnipeg 

At a recent meeting of the Ladies’ 
Auxiliary of the Grace Hospital, 
Winnipeg, Man., the annual reports 
were read. These reports covered a 
20-month period as the fiscal year 
was changed to end on December 31. 
Total receipts for this period were 
$1,468, with disbursements of $1,290. 
Money was raised by teas, a bazaar, 
and rummage sale. The big under- 
taking during this period was the 
raising of $989 to buy a milk for- 
mula sterilizer for the hospital. The 
auxiliary also assisted at the nurses’ 
graduation, marked linens for the 
hospital, provided flowers for the 
mothers in the homeside department, 
and contributed gifts to the girls’ 
home and the babies. Members 
made many visits and also placed a 
guest book in the auxiliary ward. 
Contributions were made to the Red 
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Cross Society by a donation of $10 
as well as the collection of soap. 
This auxiliary has an approximate 
membership of 70. 


* * * * 


Aid Supplies Gifts to 
Hospitals at Saint John, N.B. 

The Wemen’s Hospital Aid to the 
Saint John General and Tuberculosis 
Hospitals at Saint John, N.B., dis- 
tributed many gifts to the hospitals 
at Christmas. Approximately 200 
patients received presents at the 
General Hospital and the auxiliary 
supplied Christmas trees for decora- 
tions. The nurses also were given a 
record player and radio at a Christ- 
mas party and the new class of 
probationers were entertained at a 
party early this month. In addition 
to these, gifts were presented to the 
patients at the Saint John Tubercu- 
losis Hospital. The treasurer’s re- 
port, given at a recent meeting, 
showed expenditures of $394.46 with 
balances of $128.92 in the general 
fund, $36.68 in the flower fund, 
$330.28 in the Emma _ Elizabeth 
Noble convalescent fund, and $189.88 
in the emergency fund. 


* * ~ * 


Auxiliary Helps Purchase 
X-Ray Equipment 

The women’s auxiliary to the 
Soldiers’ Memorial Hospital at Till- 
sonburg, Ont., recently voted $5,000 
to the hospital board as partial pay- 
ment for the x-ray equipment for 
the new hospital. The balance of the 
cost will be paid by the auxiliary 
at the earliest possible date. A bake 
sale was held last month and plans 
are under way to hold a large card 
party this spring. At this function 
the winners of the two marathon 
bridge series, which the auxiliary 
has sponsored, will be announced. 


* * * * 


Busy Days for Hospital Aid 
at Carman, Manitoba 


Last year was filled with many 
busy days for the ladies’ aid to the 
Carman Memorial Hospital, Carman, 
Man. Their many activities included 


visiting patients, purchasing and 
making-up material required by the 
hospital, mending, and canning more 
than 1,000 quarts of fruit and vege- 
tables. The ladies also sponsored a 
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tag day and shower as one of the 
main money-raising ventures of the 
year. 


Showers Prove Valuable Way 
to Supply Needs of Hospital 

The Women’s Auxiliary to the St. 
Marys Memorial Hospital at St. 
Marys, Ont., have supplied their 
hospital with many needed items by 
holding showers. At a recent shower 
40 vases and eight baskets were 
received and donated for use in the 
hospital wards. Members are also 
contributing cups and saucers. These 
projects, however, do not complete 
the auxiliary’s work. Recently, it 
was decided to donate $700 to the 
hospital, $400 of which is to be used 
for linens, with the remainder to 
cover certain expenses at the nurses’ 
home. 

A booth for knitted goods and 
babies’ wear is maintained in the 
hospital by the auixiliary and is 
supplied by donations of hand-made 
articles. The farm women’s group 
of the auxiliary has undertaken to 
supply the hospital with wastepaper 
baskets while future plans of the 
whole group include the purchase of 
a cupboard for dishes, a container 
for books and magazines, and 
stamped envelopes for patients’ use. 


* * * * 


Linen Main Work of Auxiliary 
at Williams Lake, B.C. 

The main work of the Women’s 
Auxiliary to the War Memorial 
Hospital at Williams Lake, B.C., is 
supplying and repairing the linen. 
The members do the mending and 
make nearly all the new articles. 
An annual “telephone crib and 
bridge tournament”, a_ fashion 
show assisted by local stores, and 
a pound tea, enabled the auxiliary 
to purchase a new electric sewing 
machine, four metal enamelled bed- 
side tables, two adjustable over- 
bed tables, an electric tea kettle, 
and an electric heater for the 
nurses. 


Auxiliary at Carmangay, Alta., 
Reviews Year’s Work 
A review of last year’s work by 
the Ladies’ Auxiliary to the Little 
Bow Municipal Hospital at Carman- 
gay, Alta., showed that many dona- 


tions had been made to the hospital. 
A hot-plate and dishes were pur- 
chased for the nurses’ home, along 
with a number of smaller items. In 
addition to this, sheets, pneumonia 
jackets, hospital gowns, and numer- 
ous other articles were bought for 
the hospital. 


Gifts for Hospital 

A set of English porcelain dishes 
for use in the Hotel Dieu Hospital 
at Edmundston, N.B., was donated 
by the Hospital Aid Society. This 
group also provided all the children 
in the paediatrics department with 
gifts at Christmas and these in- 
cluded electric trains and dolls for 
the older children. 


* * * * 


New Project Undertaken by 

Grace Hospital Auxiliary, Ottawa 

A new project was undertaken by 
the Ladies’ Auxiliary to the Grace 
Hospital at Ottawa, Ont., when a 
recent vote allotted money for the 
purchase of an examining table for 
the out-patients department. Annual 
reports given by officers and con- 
venors of the auxiliary showed that 
the members’ work during the past 
year had been active and successful. 


* ” * * 


Year-Old Auxiliary Shows 
Excellent Results 

After a year of operation the 
Ladies’ Auxiliary to the Oakville- 
Trafalgar Memorial Hospital at 
Oakville, Ont., ended the year with 
a balance of $638.54. The amount of 
$3,406.37 was raised and $2,767.83 
was expended during the year. 
Activities of the auxiliary include 
sewing, work in the cutting room, 
arranging flowers, running the tuck 
shop, library, and information desk. 


I.H.F. Announces Reorganization 

of German Hospital Association 

In a recent communication Capt. 
J. E. Stone, honourary secretary and 
treasurer of the International Hos- 
pital Federation announced that the 
German Hospital Association was 
recently reorganized and is now in 
operation. Although hampered by 
lack of finances the Association is 
making good progress. 
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IER STANDARD MODEL IVR ‘LARGE TANK" MODEL 


These two models have for years been the standard equipment of 
progressive hospitals throughout the world, contributing materially 
and often spectacularly to each hospital's never-ending fight to drive 
ever lower the ratio of patient deaths. Both models have the same 
operating mechanism and Controls. Both are accepted by the Council 
on Physical Medicine and Rehabilitation of the American Medical 
Association. For complete information request Bulletin R503-2. 


The Resuscinette has been developed by E&J engineers 
in co-operation with obstetricians to provide, for the first 
time and in one compact unit, every facility needed for the 
logical sequence of treatment of the newborn! 

NOTE THESE FEATURES 

cY) TRANSPARENT CRIB WITH 3-SECTION COVER to receive the infant and hold 
in proper position for treatment. 

e AUTOMATICALLY CONTROLLED WARM, MOIST ATMOSPHERE within the crib to 
avoid shock of usual room temperature and humidity. 

f3] FULLY ADJUSTABLE HEAD SUPPORT, normally lowered, raised for cere- 
bral hemorrhage cases. 

4) BUILT-IN E & J ASPIRATOR at finger-tips for immediate clearance of 
air passages. 

5] BUILT-IN E & J POSITIVE-NEGATIVE RESUSCITATOR with safe. gentle, fully 
controlled respiratory rate for resuscitation by either mask or 
intratracheal techniques. automatic signal if air passages are 
blocked and automatic signal when natural breathing starts. 

@ FULLY REGULATED OXYGEN ATMOSPHERE in covered crib when natural 
breathing is established. 

P?) COMPLETE PORTABILITY so infant can be transferred to Nursery 
through corridors, in elevators, etc., without disturbing tempera- 
ture, humidity or oxygen atmosphere and without exposure or 
handling. 

8] EMERGENCY USE AS INCUBATOR. 

© USE AS REGULAR RESUSCITATOR-ASPIRATOR for routine treatment of any 


person, infant or adult. 
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HAND 


Fixation swith Fig. 1. Condition on ad- 


mission. 


Elastoplast 


TRADE MARK 


A BATTLE Casualty with consider- 

able destruction of the palm of the hand, 

the little finger and the fifth metacarpal 

joint. Skin grafting was carried out as 

a preliminary measure to produce a 

healed surface. Later there was excision Pig. 2. Aher ‘encision of 
of graft and scar tissue with application a a ae, 
of a direct flap from the back. Fixation - otal Mean Sone 
was secured with Elastoplast prior to 


division of the base of the flap. 


The details and illustrations above are 
of an actual case. T. J. Smith & Nephew 
Ltd., of Hull, England, publish this in- 
stance—typical of many, in which their 
products have been used with success. 
Elastoplast Elastic Adhe- Tot 
sive Bandages are avail- |‘s"} <3 "Fiat qsunalon 48 Nope. 
able in widths of 2 in. | “gy \: 
214 in., 3 in., 4 in. x 5/6 
yds. long when stretched. 


Elastoplast 


TRADE MARK 


is a product of 
T. J. Smith & Nephew Ltd., Hull, Eng. 


SMITH &? NEPHEW Limited |_ 


2285 Papineau Ave. Montreal (24) Que. Fig. 4. Formation of fist. 
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PETROLAGAR, given at bed- 
time—not with meals—has no 
adverse effect on absorption of 
nutritive elements. It provides a 
relatively small but highly effec- 
tive dose of mineral oil augmen- 
ted by a bland, hydrophilic colloid 
base. The result is a soft-formed, 
easily passed stool, permitting 
comfortable bowel movement. 


If preferred, Petrolagar may be 
given thinned with water, milk or 
fruit juices—with which it mixes 
readily. 


PETROLAGAR PLAIN 

PETROLAGAR WITH PENOLPHTHALEIN 
PETROLAGAR WITH MILK OF MAGNESIA 
PETROLAGAR WITH CASCARA 
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Lengthening Life Span 
(Continued from page 42) 

(b) Specific facilities for the care of 

the senile and aged who require 
some nursing care and supervision. 
Adequate accommodation for well 
old people without homes or sup- 
port (residential homes, homes for 
the aged, and the like). 
The integration of homes for the 
chronic sick with a general hos- 
pital to ensure adequate follow-up. 
The development of departments 
of Geriatrics in the larger hospital 
centres where every modern facil- 
ity for diagnosis and treatment 
can be provided for both in- and 
out-patients. 

It is generally agreed that wher- 
ever possible, the elderly and chronic 
sick should be retained in or re- 
turned to their own homes, provided 
there is sufficient help for their 
comfort and welfare, and the home 
conditions are suitable. Many elder- 
ly and chronic sick still have to 
remain in a hospital or a home and 
such cases must be carefully classi- 
fied so that they may be best diag- 
nosed, treated, and finally housed. 
It is considered that investigation 
should be undertaken, diagnosis 
made, and treatment undertaken in 
specially equipped units of a general 
hospital set up for that purpose 
(Geriatrics units). 


Geriatrics Departments 

Geriatrics is the science and art 
of medical service to the ageing and 
the aged. It is concerned with the 
prevention of chronic disease and 
degenerative ailments and with the 
extension of vigour among the age- 
ing. It is argued that the provision 
of Geriatrics units in general hos- 
pitals with all modern facilities and 
staff for investigation, diagnosis, 
and treatment, would raise the 
standard of work done, shorten the 
time of stay in hospital, and avoid 
the necessary blocking of beds by 
patients who could be treated suf- 
ficiently if they returned to their 
own homes or entered a home?!: 25, 

Cosin has said “improved care of 
the aged sick depends upon the 
organization of a Geriatrics depart- 
ment in the hospital system,” and 
“a change in attitude toward these 
patients from that of resignation to 
the inevitability of endless months 
in bed, to active investigation, en- 
suring that each patient has the 
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optimum chance of enjoying even 
limited activity end independence”’.?¢ 


Rehabilitation 

The object of geriatric rehabilita- 
tion is to restore the maximum 
degree of personal independence by 
remedial exercises. This calls for 
treatment by a team including medi- 
cal and nursing staff, physiothera- 
pists, occupational therapists, med- 
ico-social workers. Mental stimula- 
tion, exercise, and physical aid, all 
play a vital part. 

Rehabilitation is necessary if a 
large proportion of the older indi- 
viduals are to find their added years 
both productive and enjoyable and 
at the same time not throw a burden 
on the younger and middle-age 
groups. Recreation and participation 
are important aids in decreasing 
hospitalization and the need for 
medical and nursing care. 


Medical Education and Research 

The general feeling among medi- 
cal educators is that integration of 
teaching in the various departments, 
medicine, surgery, psychiatry, et 
cetera, will bring about a more thor- 
ough understanding of the medical 
problems of ageing than any at- 
tempts to teach geriatrics as a 
separate sub-division of medical 
teaching. 

There seems to be much, however, 
to recommend geriatrics as a spe- 
cialty. This branch of medicine is 
an important subject for medical 
students and should form a specific 
part of their curriculum. 

Greater emphasis on research into 
the diseases which accompany ad- 
vancing age and into the process of 
ageing (gerontology ) must beencour- 
aged and undertaken. This includes 
the fields of biology, physiology, psy- 
chology and sociology. Fruitful re- 
search on the problems of old age, 
chronic illness, and premature age- 
ing, will not only render old age 
more efficient and comfortable but 
will decrease the future tax burden 
for care of the chronically ill by 
reducing the number requiring care 
and decreasing the time that care is 
required. 


Discussion 
Since the elderly suffer twice as 
much from sickness as those of 
working ages, more and more of the 
work of the general practitioner will 


be concerned with the care and 
treatment of old people. Likewise 
in the hospital sphere, there will be 
a great and increasing demand for 
facilities for the care of the aged 
and the chronic sick. 

There are three medical aspects 
of importance: 


(a) The first problem is the train- 
ing of the general practitioners and 
nurses upon whose care in the home 
a great part of the problem must 
continue to rest. 


(b) The second problem is the 
procurement of adequate hospital 
beds of proper type and the proper 
integration of these beds into a co- 
ordinated service. With the great 
pressure on hospital beds for acute 
cases, fewer are available for the 
elderly or chronic patient, many of 
whom remain at home or in stag- 
nant rest homes with inadequate 
facilities and inadequate nursing 
care. 


(c) The third problem is that of 
discharging patients from hospital. 


Until sufficient geriatrics units 
are established, it is probably best 
for the aged and chronic sick to pass 
through the wards of a general hos- 
pital for investigation and assess- 
ment. Every attempt must be made 
to prevent such cases from becoming 
stagnant and blocking beds which 
should serve the acutely ill. 


Cosin has said: “Get them up, 
keep them interested, and send them 
out, is the attitude which is essential 
to prevent blockage of beds. If ade- 
quate accommodation were available 
for those who were ambulant, silting 
up of hospital wards might never 
occur. If there were adequate out- 
patient clinics, many admissions 
could be prevented. If there were 
plenty of trained personnel avail- 
able, thousands of bedridden pati- 
ents could be made active and self- 
supporting within a year or two’?’, 
Howell has said: “We must shift the 
focus of attack to the home, the out- 
patient clinic and the hostel. To 
wait until the patient has been ad- 
mitted to hospital, too often means 
that the time for treatment has 
passed and gone’’3, 


Comments 
1. The diseases and conditions 
which attack middle aged and eld- 
erly people are our major health 
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Safe, simple preparation of milk formula 


























This carefully planned work flow pro- 
duction line saves time and steps in 
formula preparation. 


Parents, in this case, see the care 
that is taken to protect their infant. 
Note the refrigerator on left. It is 
filled from the Formula room and is 
accessible from corridor. 


Washing room. Only clean tech- 
nique must be observed here since 
bottle, nipple and cap will be subject 
to terminal heating as final step. 


Rectangular autoclave for large 
volume. Cylindrical and rectangular 
autoclaves available for capacity 
from 32 to 384 bottles per load. 


Formula room. The entire product— 
formula, bottle, nipple and nipple 
cap are placed in the autoclave for 
terminal heating at 230°F. for 10 
minutes. 


Mobile bottle warmer—for trans- 
portation of bottles to the nursery. 
Warms bottles to 102°F. 


Bottles, nipples, and nipple caps are washed 
clean. The entire assembly of bottle, formula, 
nipple, and nipple cap... all in place... is placed 
in the sterilizer chamber. It is heated at 230°F. for 
10 minutes. 

It is as simple as that—and no amount of elabora- 
tion will improve the end result. 


THE STEVENS COMPANIES 
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Hospitals throughout the country have found this 
simple technique completely safe and satisfactory. 

For experienced help in improving your formula 
preparation facilities see your Castle dealer or write: 
Wilmot Castle Company, 1176 University Ave., 
Rochester 7, N. Y. 
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problems today. The awakened pub- 
lic interest in the problems of age- 
ing and old age is a manifestation 
of the public consciousness of the 
need! 


2. Physiological age is not synony- 
mous with chronological age. A 
man’s usefulness does not necessar- 
ily begin to diminish at age 45, nor 
terminate at age 65. Recognition of 
this fact is of great significance not 
only to the employers but to the 
medical and nursing professions and 
to all community health and social 
workers. 


3. The medical and the public 
health aspects of the problems of an 
ageing population cannot be more 
than sketched here. The problem is 
one of increasing importance; it 
calls for planned action and con- 
scious interest by medical and by 
public health authorities. 


4. The changes which have taken 
place in the demographic picture 
require suitable adjustments in the 
public health and medical care pro- 
grams. More and more activities 
must be concentrated on the diseases 
and conditions which affect the older 
age groups. Medical science and 
public health administration must 
adapt their services and facilities 
to meet the health needs of the mid- 
dle aged and older people. 


5. It is imperative that we give 
due consideration to all practical 
measures which can be applied to the 
maintenance of the health of the 
ageing, and to the postponement of 
the day when they will require a 
great deal of assistance, and event- 
ually full bed-care. Where there has 
been deterioration in health or sick- 
ness or injury, the problem becomes 
one of rehabilitation. 


6. The future calls for: 

(a) A drive on those diseases which 
are specifically associated with 
older age. 

(b) Increasing emphasis on medical 
research in the degenerative dis- 
eases and the problems of old age. 

(c) Provision of much needed hospital, 
home, and rehabilitation facilities 
for the chronic sick and aged. 

(d) Attempts to meet the demands for 
more medical and nursing care 
which are inescapable. 

The objective of the combined 
efforts of all those concerned with 
the health and welfare of our people 
must be, to quote Dr. L. Z. Cosin, 


64 


Medical Superintendent of the 
Orsett Lodge Hospital, Essex, Eng- 
land, to “Seek to add not years to 
life, but life to years”, so that it will 
not again be possible for an elderly 
patient to say, “You don’t really live 
longer, it only seems longer”. 
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Air Ambulance Celebrates 
Fifth Year of Service 


The fifth anniversary of the Sas- 
katchewan Air Ambulance Service 
was celebrated last month. Its 
record of no accidents where in- 
juries of any kind have been sus- 
tained remains intact. Since opera- 
tions were commenced on Febru- 
ary 3, 1946, approximately 4,000 in- 
dividual patient flights have been 
completed and a total of nearly two 
million miles have been flown. The 
average round trip flight is approxi- 
mately 300 miles. 

Since the beginning of the new 
year the Service has added two new 
pilots; and one new plane, a Cessna 
195, is the third of this type to be 
acquired. Originally, the Air 
Ambulance Service consisted of a 
used Mark IV Norseman, one pilot, 
one registered nurse, and one 
qualified air engineer. Today it 
operates four aircraft, including 
three Cessna 195’s and one. twin- 
engine Beechcraft. The total staff 
is now 17, including four pilots, 
three flight nurses, four engineers, 
three mechanics, one radio techni- 
cian, one stenographer, and one 
caretaker. 

According to reports the air am- 
bulances are never further than 
one hour and thirty minutes fly- 
ing time from any point which is 
considered to be a populated area. 
Bases in Regina and Saskatchewan 
provide transportation for the sick 
in an area of about a quarter of a 
million square miles, while a simi- 
lar service is offered in northern 
areas by Saskatchewan Govern- 
ment Airways. 

The activities of the Air Ambu- 
lance are not limited to the winter 
season alone; mileage from morth 
to month throughout the year var- 
ies by only about five per cent. 


A sharp tongue is the only edge 
tool that grows keener with constant 
use.—Washington Irving. 
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A Salute to the 
HOSPITAL for SICK CHILDREN 


on the occasion of the opening 
of this superbly planned and 
magnificently equipped 

new hospital. 


We deem it a privilege, indeed, 
that we were entrusted with 
the responsibility of fitting 
every bed and cot with 

Kilian Ball-bearing Casters. 


FISCHER BEARINGS (Canada) LTD. 


240 Fleet St. E. Toronto 


Other equipment in this new hospi- 
tal fitted with standard Kilian 
Ball-bearing Casters—includes :— 


BEDSIDE TABLES — SERVICE TRUCKS 
—LINEN TRUCKS—MOP TRUCKS— 
LAUNDRY TRUCKS—FOOD SERVICE 
TRUCKS—OPERATING ROOM EQUIP- 
MENT — SPECIAL EQUIPMENT, ETC. 


Special shanks 

fitted to casters 
so beds can be 
raised an 

extra 12 inches. 
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New Institute of Radiotherapy 
To be Established in Toronto 


As a strong weapon in the fight 
against cancer, a modern, well- 
equipped Institute of Radiotherapy 
will be established in Toronto, On- 
tario. According to provincial Pre- 
mier Leslie Frost, the _ institute 
“will be so constituted, designed, 
and located, as to provide every 
known facility and device for diag- 
nosis and treatment of cancer, and 
for research into the problem of 
cancer and its prevention and 
eure”. The building is to be con- 
structed on property adjoining the 
Wellesley unit of the Toronto Gen- 
eral Hospital. 


Equipment for the centre will be 
of the most modern type, including 
the latest super voltage x-ray 
therapy machines and a radioactive 
cobalt bomb. It will also include 
facilities and equipment for isotope 
therapy, as well as standard radio- 
therapeutic equipment. Adequate 
space will be provided for experi- 
mental research. The building will 
also contain the necessary adminis- 


GENERAL STEEL 
WARES LIMITED 


tration offices, a suitable number of 
examining rooms, lecture and in- 
struction rooms, out-patient clinics 
for follow-up examinations, labora- 
tories, and such other space and 
facilities as may be required. 

Direction of the institute will be 
undertaken by the Ontario Cancer 
Treatment and Research Founda- 
tion, but the management and treat- 
ment will be under the medical 
staff of the Toronto General Hos- 
pital in conjunction with the medi- 
cal faculty of the University of 
Toronto. Medical specialists from 
other Toronto hospitals will also 
be included on the staff. 

A special design is required for 
the building to withstand the 
weight of heavy equipment and to 
protect the staff and patients from 
the effects of the radioactive iso- 
topes. The structure alone will cost 
approximately $2,000,000; while the 
total cost is likely to be around 
$6,000,000. The Ontario Cancer 
Treatment and Research Founda- 


We hay. 
in leadi 
and ins 


MAKERS OF QUALITY 


HEATING * COOKING *« HOUSEHOLD 
AND FOOD SERVICE EQUIPMENT 


in 
formance, 


Toronto 
Winnipeg 


Provements 
Ww our x 
© can help you with caren ©quipment, 


esign, cons 


GENERAL 


tion will contribute $400,000 and 
the remainder will be raised by 
government grants with the federal 
government contributing dollar-for- 
dollar to the provincial allotment. 
The institute will be the hub of a 
network of cancer centres in the 
province. It will also provide facili- 
ties for the training of radio- 
therapists who formerly had to re- 
ceive training outside the country. 


Canadian Influenza Centre 
Established in Ottawa 

A Canadian influenza centre has 
recently been established at the 
federal health department’s labora- 
tory of hygiene in Ottawa. It will 
co-operate closely with similar set- 
ups in the United States and the 
United Kingdom in studying the 
type and method of spread of the 
influenza virus in any part of Can-~ 
ada. The centre will be a clearing 
house for information on influenza 
for provincial laboratories, univer- 
sity medical schools, and health de- 
partments. It will also function as 
the Canadian division of the World 
Health Organization’s influenza in- 
formation service. 


to installati 


ur problem. 


by 
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“BUFFER-CONTROLLED” CLEANSER 


The “Buffer” makes it better — controls 


alkalinity — prevents excessive 


cleansing wear 


gprs 


CHECK WITH ANY ONE OF OUR DISTRIBUTORS! 


BUY CANADIAN-MADE 


Crescent Soda 


“THE BUFFER-CONTROLLED” CLEANSER 


REGEN A NNER GR 
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Extension Course for 
Medical Record Librarians 


The School for Medical Record 
Librarians at St. Michael’s Hospital, 
Toronto, Ont., has undertaken a 
program of in-service training for 
medical record department person- 
nel, which will be held at that hos- 
pital from May 14-18. Anyone 
presently or previously employed in 
a medical record department will be 
eligible to attend this course. Each 
will be required to pay fees of $5.00 
on application and $20.00 for enrol- 
ment. Applicants are asked to 
secure a copy of the Standard Nom- 
enclature of Disease and Operativns 
and arrange for their own accommo- 
dation. 


Three topics are scheduled for 
inclusion in the extension course. 
One topic, Medical Record Library 
Science will include a discussion of 
such subjects as the ideals and 
responsibilities of a medical record 
librarian, evolution and contents of 
medical records, and their use. 
Lecture courses in Medical Termin- 
ology and on the Standard Nomen- 


clature of Disease and Operations 
will complete the course. 

Approved schools for medical 
record librarians in Canada are 
located at the Hotel Dieu, Kingston, 
Ont., St. Michael’s Hospital, To- 
ronto, Ont., and the Hotel Dieu 
Hospital, Montreal, P.Q. Schools 
now approved for opening will be 
at St. Boniface Hospital, St. Boni- 
face, Man., the Halifax Infirmary, 
Halifax, N.S., and St. Joseph’s Hos- 
pital, Peterborough, Ont. 


Campaign for Healthful Eating 


Ontario’s public health authori- 
ties are developing an extensive 
program to spread the prin- 
ciples of healthful eating. The cur- 
rent campaign concentrates on 
three groups — children, expectant 
mothers, and older persons. Long- 
term studies indicate that a con- 
siderable number of children are 
not receiving adequate supplies of 
milk, and vitamins C and D, all of 
which are essential to growth and 
good health. 

From the beginning, the educa- 
tional program will attempt to 


arouse a greater interest in good 
nutrition among professional people 
responsible for public education on 
health matters — doctors, dentists, 
public health and welfare workers, 
school teachers, home economists, 
et cetera. Every effort will be made 
to keep them informed of the new- 
est developments and to fill gaps 
in present knowledge. 

The entire program is being 
keyed to “Canada’s Food Rules” as 
approved by the Canadian Council 
on Nutrition and will result in a 
greater uniformity in the _ nutri- 
tional education activities of the 
provincial departments of agricul- 
ture, education, welfare and health. 
A grant of $10,400 from national 
health funds will finance the pro- 
gram. 

Tax Defaulters Fined 

During 1950, 179 persons were 
prosecuted under the Saskatchewan 
Hospitalization Act for non-payment 
of the hospitalization tax, compared 
to 134 the previous year, according 
to G. W. Myers, executive director 
of the SHSP.—Saskatchewan News 
Bulletin. 








Planning a fund appeal ? 








TO YOU, WE OFFER A 

CORPORATE FUND-RAISING SERVICE 
BY EXPERTS .. 

TESTED OVER A 30-YEAR SPAN. 
YOUR INQUIRY IS INVITED. 


JOHN PRICE JONES COMPANY 
(CANADA) LIMITED 


George A. Brakeley, Jr., PRESIDENT 

PUBLIC RELATIONS 

1440 St. Catherine St. W., Montreal 25, Quebec 
“$637,764,856 WORTH OF EXPERIENCE” 


FUND RAISING ° 


. A SERVICE 


FARNHAM 


Montreal 





Toronto 


“ROOSTER BRAND” 
HOSPITAL 


GARMENTS 


A Complete Line for 


DOCTORS 
NURSES 
INTERNES 


PATIENTS 
ORDERLIES 
MAIDS, ETC. 


Highest Quality Materials and 


Workmanship 


Catalogue on request 


ROBERT C. WILKINS COMPANY LIMITED 


Established 1890 
QUEBEC 
Sales Offices at 


Winnipeg Vancouver 
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O-GLO5S 


WATER EMULSION 
WAX 


for a brilliant performance... 


Save time and labor with D-B DURO-GLOSS wax... liquid... 
self-polishing . . . water-resistant . . . anti-slip . . . and economical. 
DURO-GLOSS — a water emulsion wax — is the ideal protection 


for linoleum, rubber, mastic tile, asphalt tile, cork, 


terrazzo, and composition flooring. 


OTTAWA - MONTREAL QUEBEC TORONTO 


SAINT JOHN += HALIFAX WINNIPEG 
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WATERLESS 
BASAL 
METABOLISM 
UNITS 


DISTINCTIVE FEATURES 


A horizontally moving spirometer 
on ball bearings for eliminating 
water spill, corrosion, friction and 
spring tension 


A standard liter oxygen gauge 
for eliminating all calculations 

A motored fan for circulating air 
mixture to and from patients’ lips 
and eliminating all respiratory re- 


sistance 

A two slope graph and protractor 
pattern for revealing technical 
errors and assuring accuracy 

An instant reading slide rule for 
eliminating mathematical errors 


For a truly accurate BMR 


Jones WATERLESS basal metabolism units automa- 
tically correct the oxygen volume for temperature and 
pressure without the use of barometers or thermometers, 
eliminating all computations and danger of mathema- 
tical error. The horizontal moving spirometer makes a 
two-way slope graph which must conform to the pro- 
tractor pattern, or indicates error if otherwise. 


MULTI-BASAL UNIT 


The Jones MULTI-BASAL unit contains a complete 
metabolism unit enclosed in the outer chamber. This 
smaller unit is absolutely necessary for testing patients 
of less than 150 pounds weight except irregular breathers 
who require the larger bellows. The larger unit which 
encloses the smaller metabolism unit is double normal 
size, and is used for testing larger patients. Either size 
bellows is instantly available by turning a valve. A new, 
silent, two-speed electric clock provides increase or 
decrease in length of graph. 110 volt A.C. Specify 25 or 
60 cycle. 


STANDARD MODEL 


The STANDARD Jones waterless metabolism unit 
uses a waterless type spirometer to eliminate water spill 
and corrosion. Spirometer uses ball-bearings to eliminate 
friction and variation in spring tension. Motored fan 
eliminates breathing resistance and dead air space. 
Standard litre oxygen gauge eliminates calculations. 
Instant-reading slide rule eliminates mathematical errors. 


Complete illustrated descriptive brochure will be mailed 


to you on request. 


The J. F. HARTZ Co. Limited 


Physicians’ and Surgeons’ Supplies. 


MONTREAL 


HALIFAX 
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*Trade Mark Reg. 
U.S. Pat. Off. 


Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 


for the excision of split skin grafts... 

1. Permits the cutting of multiple drums of 
skin without loss of operating time. 

2. Facilitates handling of the graft after 
excision. 

3. Simplifies transplanting graft to the 
lesion. 

4. Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 
cessful “take”. 

6.Conserves valuable operating time, 
and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC. Agent 
Danbury, Connecticut 
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First Civil Defence School 
Held in Saskatchewan 

Saskatchewan’s first civil de- 
fence school was held in January 
at- Fort Qu’Appelle, with 18 stu- 
dents enrolled for the one-week 
course. Students attending the 
course came from 14 centres in the 
province and most were representa- 
tives of their home municipalities. 

The week-long course included 
lectures on such subjects as civil 
defence organization on the fed- 
eral, provincial, and municipal 
levels; nuclear physics and atomic 
warfare; defensive action against 
high-explosive and other types of 
bombing; and fire-fighting methods 
as applied to civil defence. 

In addition, a number of films, 
slides, and practical demonstrations 
were presented relating to the 
various aspects of these subjects. 
A written examination completed 
the course and representatives re- 
turned to their communities with 
valuable information for their local 
organizations. 

Further civil defence courses are 
planned for the near future. The 


main purpose of these schools is 





to provide a basis for a_ well- 
organized program by supplying 
integrated information on all phases 
of civil defence. The initial course 
was given under the general direc- 
tion of Lt. Col. J. R. Mather of 
Regina, provisional civil defence 
officer for the province. 


WHO Honours Three Scientists 


Three scientists were honoured 
recently by the World Health Or- 
ganization. Two Britons, Profes- 
sor H. T. Shortt and Dr. P. C. C. 
Garnham, were awarded the Dar- 
ling Foundation Prize for their 
joint work on the life cycle of the 
malaria parasite in man and mon- 
key; and Professor Rene Sand, pre- 
sident of the International Hospital 
Federation, was nominated for the 
Leon Bernard Foundation Prize for 
achievement in social medicine. 

The Darling Foundation Prize 
consists of a bronze medal and 
1,000 Swiss francs. It was set up 
by the League of Nations to honour 
the famous malariologist, S. T. 
Darling, and was last awarded in 


1938. One of the recipients, Pro- 
fessor Shortt, occupies the chair of 
Medical Protozoology at London 
University and is president of the 
Royal Society of Tropical Medicine 
and Hygiene. He is well known for 
studies in malaria and kalaazar. 
Dr. Garnham, the other recipient, 
is a reader in medical parasitology 
at London University. He spent 
many years in Africa, where he be- 
came widely known for studies in 
tropical medicine, epidemiology, 
and malaria. 

The Leon Bernard Foundation 
Prize was established by interna- 
tional subscription in perpetuation 
of the memory of Professor Leon 
Bernard of France, a member of 
the League of Nations Health Com- 
mittee. The prize consists of a 
medal plus 1,000 Swiss francs and 
was last awarded in 1939. Profes- 
sor Rene Sand, the recipient, holds 
the chair of Social Medicine at 
Brussels University, Belgium. He 
has spent a lifetime promoting the 
philosophy and practice of social 
medicine and is the author of sev- 
eral authoritative books on the sub- 
ject. 


Only LIVSEY uses RADIANT HEATING, offering the most steady, 


warmth 


ilable in any incubator. Heat waves 





even, 


are radiated from the entire bottom and back surfaces of the 


infant compartment. 


The temperature is easily 


There are no over heated or cold zones. 
adjusted by a single control. An 


infant's life depends upon the complete reliability of the incu- 


bator; its ability to offer a precision balanced performance. The 


difference saves lives. 


LIVSEY has many other modern, improved features: 


e@ Retains 


heat with lid open @ Easy to clean @ Long lasting heating 


entirely concealed @ Garment warming compart- 
@ Storage compartment @ One easy control @ Sloping 
bottom in the infant compartment @ Lowest operating cost @ 
Approved by Canadian Standards Association. The LIVSEY 
EQUIPMENT COMPANY, BOX 830, WARRENSVILLE STATION, 


CLEVELAND 22, OHIO. Write for free brochure today. 


CSA. 


APPROVAL 
No. 10303 


elements 





ment 





Canadian Distributors 
THE J. F. HARTZ COMPANY LTD. 
Toronto - Montreal - Halifax 


FISHER & BURPE LTD. 
Winnipeg - Vancouver - Edmonton 
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OFFERS 


a 


COMPLETE 4-WAY SERVICE 


1, THERAPY OXYGEN — Ohio is the recog- 
nized pioneer in providing pure, high quality 
therapy oxygen in clean, inspected and 
sealed cylinders for hospital use. ‘Round 
the clock delivery service is available in most 
principal cities. 


2. PLANNING~-Ohio’s engineers will 
draw up suggested plans for a cen- 
tral oxygen piping system, including 
complete biveprints and material 
specifications for both existing and 

lated hospitals, Write for 





: Ohio's newly published catalog. 

. EQUIPMENT AND APPARATUS — Ohio wee “Central Oxygen Supply” — Form 

manufactures ond supplies o complete ae 2055. 

line of oxygen administering app 3 

including B-L-B masks, Ohio Heidbrink 

tents, and Kreisel i For 

your copy of the new Ohio Oxygen 

Therapy Equipment. catalog, write for 

Form 2066 and special Resuscitator 

catalog, Form 1548, 








. MAINTENANCE AND SERVICE—Periodic inspections by Ohio's lorge ser- 
vice staff keep Ohio-made equipment in efficient working order. Ohio 
representatives can also, in many cases, help show the hospital staff how 
best to use oxygen therapy equipment. Let us send you our newly printed + 





Oxygen Therapy kit with samples of humidity charts, caution cards, cyl- 
inder record books and tags, list of reprinted articles, and Ohio's Therapy 
Oxygen pomphiet. Write for Portfolio 2058. 


sacs 


OHIO HOSPITAL EQUIPMENT — 

Heidbrink Anesthesia Apparatus @ 

e t ¢@ Ohio Oxygen Therapy apparatus 

@ Kreisel R i @ Scan- 

lan-Morris Sterilizers @ Ohio Scan- 

lon Surgical Tables @ Operay 

LIMITED Surgical Lights @ Scanlan Surgical 

Sutures and Surgical Needles ©@ 

Sterilbrite Furniture @ Recessed 
2535 St. James St.. West <Q 180 Duke St. Cabinets. 

Montreal, Quebec Toronto 2, Ontario OHIO °°" GASES— Oxygen @ 

Nitrous xide @ Cyclopropane 

WEEDS Sie Sactue @ Carbon Dioxide @ Ethylene @ 

Edmonton, Alberta Helium and mixtures @ Also La- 

boratory Gases and Ethy! Chloride. 




















MARCH, 1951 13 








ist ate OAH 


nn ae 





HERE'S HOW TO 
MAKE MEAT DOLLARS 
§-T-R-E-T-¢-H 





It's The Hobart-Federal 


The Walls in this Lobby §TEAKMAKER 


are Beautiful, Permanent er: 
and easy to clean | % turns cheap cuts into juicy steaks 
% does a matchless tenderizing job 
% puts new “taste” thrill into menus 


Beoas? \y 
they FIDOIFIT@  — time-tested and proven 


Cheaper meats and odd pieces are easily converted 

The Sensational Plastic Laminate With into delicious tender steaks and appetizing specialties 
The Canada-Wide Acceptance | by the STEAKMAKER. You can’t help but get more 

for your meat dollar, since all the food values of 


Ask anyone who has had experience with this “STEAKMAKER PREPARED” dishes are retained. 
lasting, dense, hard-surfaced Decorative Wall- 


board. Even the most particular architects, engi- That's because there's +e pounding, punching, bed 
neers and contractors will tell you how readily chopping . . . instead an exclusive draw-cut, knit- 
it can be installed on the job —on new or old knife action actually tenderizes as it works. 
construction. They'll tell you how easily it can be 


cleaned with a damp cloth. % GLASS & DISH WASHERS 
But there’s more to Arborite than this. It won’t Ask Him! %& MEAT SAWS 

chip or crack .. . never needs painting or patching 2 ye CHOPPERS 
. . and it’s practically everlasting. For any sur- Your Hobart representa- %& MIXERS 

face where you want rugged beauty and no main- tive is well quaiifed to wk POTATO PEELERS 


; : P * dvi th lecti 
tenance worries — Insist on Genuine Arborite. wal bedacamtan aa teens %& FOOD CUTTERS 
It’s available in panels 4’ x 8’ and 2’6” x 8’ in equipment. Ask him! & SLICERS 


more than 30 different colours and surface designs. te STEAKMAKERS 


, ARBORITE Table Top Grade 





... also a winner! Won't stain, 
discolour or be affected by grease, 
oil, aleohol, mild acids, alkalies. 
And it’s cigarette-proof, too! 


; FOOD MACHINES 
See your local lumber or building supply dealer, or write: } 


THE ARBORITE COMPANY LIMITED | THE HOBART MANUFACTURING COMPANY LTD. 


385 Lafleur Ave., Ville LaSalle, Montreal 32, Que. ene at ey gr ogee its 
Ontario Sales Office: 159 Bay Street, Toronto... a7 | Se en Ree eet ene 
| 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis ... 


GALATEST 


The simplest, fastest urine 
sugar test known. 


ACETONE TEST 


For the rapid detection of Acetone 
in urine or in blood plasma. 





A LITTLE POWDER... 
A LITTLE URINE 
COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) , , , Spot Tests that 
require no special laboratory equipment, liquid 
reagents, or external sources of heat. 


One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing sugar 
is present. False positive reactions do not occur. Be- 
cause of the simple technique required, error resulting 
from faulty procedure is eliminated. 


Both tests are ideally suited for office use, laboratory, 
bedside, and ‘“mass-testing”. Millions of individual 
Combination Kit: Contains both tests, a tests for urine sugar were carried out in United States 
Seman ane free tte Seemeeene Ov ee Armed Forces induction and separation centres, and 
drugstores and surgical supply houses. : E ‘ : 

in Diabetes Detection Drives. 














BeOS Ary The speed, accuracy and economy of Galatest and 


Joslin, E. P., et al: Treatment of Diabetes Acetone Test (Denco) have been well established. 
Mellitus—8 ed., Phila., Lea & Febiger, : : P . ‘ 
1946—P. 241, 247. Diabetics are easily taught the simple technique. 
Dunean, G. G., Carey, L. S. & Hudson, M.T.: 
Medical Clinics of North America 


Ga Acetone Test (Denco) may also be used for the de- 


Lowsley, O. S. & Kirwin, T. J.: Clinical tection of blood plasma acetone. 

Urology—Vol. 1, 2 Ed., Balt., Williams 

& Wilkins, 1944—P. 31. 
Duncan, G. G.: Diseases of Metabolism—2 Ed., 

ila.. W. B. Saunders Co., 1947— ° 4 a i 
» 787. Write for descriptive literature to Dept. 600 

Guidotti, F. P. & Winer, J. H.: The Military 

Surgeon—Vol. 94, Feb., 1944—No. 2. 
Bacon, Melvin: The Journal of The Maine 


meptgne Se SS ees “THE DENVER CHEMICAL MANUFACTURING CO. 


Stanley, Phyllis: The American Journal of 


Medical Technology Vol. 6, lo. 6 
Nov., 1940 and Vol. 9, No. 1, Jan., 286 St. Paul Street West Montreal, Quebec 
1943. 
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Red Cross Society 
(Concluded from page 37) 
develop in them a sense of social 
responsibility by giving them oppor- 
tunities for community service. It 
also fosters international under- 
standing through school correspond- 
ence and emergency relief. With the 
administrative costs of this program 
borne entirely by the senior society, 
al! funds raised by Juniors are used 
to assist handicapped and crippled 
children in this country and to pro- 
vide food, clothing, and medical 
supplies to children in war-deve- 
stated countries abroad. Crippled 
children’s hospitals are operated in 
Regina and Calgary while the 
Juniors also finance the treatment 
of needy handicapped children in 

other provinces. 

One of the basic responsibilities 
of the Canadian Red Cross Society, 
as specified in its by-laws, is to 
organize and maintain an emergency 
service to render immediate assist- 
ance to disaster sufferers. For many 
years Canada was singularly free 
from disaster but during 1950 Red 
Cross rendered aid in over 500 
emergencies, three of which were 


major disasters—-the Red River 
flood, the Rimouski and Cabano fires. 
As a general policy in disaster, Red 
Cross concentrates on providing 
food, clothing, shelter, and medical 
aid during the emergency period not 
usually covered by any other agency, 
either governmental or private. The 
heavy financial responsibility as- 
sumed in disaster is one of the 
major reasons for the independent 
and flexible fund-raising policy of 
Red Cross, as disaster not infre- 
quently requires the expenditure of 
funds in a community far beyond 
the capacity of that community to 
raise over a long period. For ex- 
ample, over a half a million dollars 
was spent in the Winnipeg area 
within six weeks, while the whole of 
Manitoba—a province most gener- 
ous in proportion to its population— 
had contributed only $392,681 for 
the year toward the support of all 
Red Cross work, local, national, and 
international. 

In a brief article, such as this, it 
is impossible to portray all the ser- 
vices of Red Cross. For that reason, 
no mention has been made of in- 
struction in First Aid, particularly 


to nurses; swimming and water 
safety which includes teaching the 


’ physically-handicapped to swim; the 


homemaker’s service maintained in 
some provinces; the dental coaches 
of Ontario and Quebec; the mother’s 
milk service of Saskatchewan; the 
soldiers’ clubs of Toronto and Lon- 
don, port nurseries for immigrants; 
Newfoundland’s hostel; emergency 
relief to needy veterans; and count- 
less other more or less local projects. 

While the Canadian Red Cross 
Society is a national, voluntary, 
organization with headquarters in 
Toronto, it has divisional offices in 
each of our ten provinces super- 
vising the work of nearly 1,400 
senior branches with approximately 
1,172,000 voluntary workers, and 
over 900,000 junior affiliates. 

The Canadian Red Cross Society 
is an integral part of the Interna- 
tional Red Cross, the greatest 
humanitarian movement man has 
ever known, with over 100 million 
members dedicated to a common 
ideal. Wherever the Red Cross em- 
blem flies, in peace or in war, it is 
the universal expression of the con- 
science of all mankind. 





you are 
planning 
to build or 


modernize 


consult 


WINNIPEG 
145 Market Ave. 





CALGARY 
523 8th Ave. W. 


Being the oldest laundry and dry cleaning equipment 

and supply organization in Western Canada (since 1902) 
Stanley Brock Limited are well qualified to offer 
technical advice to those interested in building, con- 
verting or modernizing their plants. We have given 
advice to hundreds of organizations in the past and 
will be pleased to assist you in any way we can. 


Our 49 years experience and knowledge are available 
to you simply by contacting the Manager at one 


of our branch offices. 


.---> STANLEY BROCK LIMITED 


ES T ACA 3 8-82 


EDMONTON 
12010 111th Ave. 


1902 


VANCOUVER 
878 Cambie St. 
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HOSPITAL ECONOMY / 


Lily Cups and Containers are “just what the Doctor ordered” for 
increased efficiency, and greater economy, in hospital kitchens! 
LILY SAVES TIME: many foods can be pre-portioned ahead of meal- 
time rush, with no clean-up problems! LILY SAVES ENERGY: reducing 
nurse fatigue, because they're light! And from the patient's point of 
view — there's absolutely no worry of cross-contamination. Write 
today for free samples — find out, by actual test, how Lily Cups ond 
Containers can work for HOSPITAL ECONOMY! 








we NEW! the Lily GRADUATE cup—conveniently marked in ounces, 
* cc's, tablesp and teasp Space is provided for 
patient’s name, room number and time for receiving medicine. 


LILY CUPS LIMITED 


300 DANFORTH ROAD TORONTO 13 
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The Shriners’ Hospital 
(Concluded from page 35) 


with red candles in their hands, and 
rather reluctant expressions on their 


ing on a huge butterfly perched at 
the end of his tail, or a duckling in 
canoe with a mauve 
The babies are not forgot- 


a little red 
paddle. 


ten either. The very little boys 


such delightful things as two brown 
spaniels asleep on a quarter moon 
ration for their wards, while 
the baby 
rooms two little cherubs are pictured 
climbing up a cloud of stairs to bed, 


as deco 


on the walls of 


girls’ 


faces. 


coloured cobble-stones. 


have scenes familiar to children. 


gress and there, 
gaily 
Natural 





The FIRST Complete Text on 


HOSPITAL ACCOUNTING 
PRINCIPLES and PRACTICE 


The reuthor 


. T. Leroy Martin, Ph.D., C.P.A., 
has over 24 years accounting ex- 
patience. He taught 4 years at the 

niversity of Wisconsin. Since 1938 
he has been an active partner of 
Martin and Martin, C.P.A.’s, Chi- 
cago and New York. He supervised 
and taught the hospital accounting 
course at Northwestern University 
for the last 5 years. His knowledge 
of the subject, long teaching ex- 
perience, and successful applica- 
tion of theory to practice qualified 
him well for writing this text. 


Malcolm T. MacEachern, M.D., 

Director Emeritus of American 
College of Surgeons, says: “It will 
contribute to improved hospital ac- 
counting, serving both as a text 
and a reference.” 


$475 
@ Handy 6%,” x 91/,” Size 
@ Cloth Binding 
@ 248 Pages of Information 
© 38 Illustrations 


TO HELP YOU IN YOUR 
HOSPITAL ACCOUNTING! 
Special Offer 


WITH EACH BOOK PUR- 
CHASED we send FREE a com- 
plete set of forms for the HOS- 
PITAL ACCOUNTING SYSTEM 
—Devised by Robert Penn, 
C.P.A. They are divided into 10 
prowme. namely: 1—Services 

endered to Patients, 2—Cash 
Receipts, 3—Cash Disburse- 
ments, 4—Purchases of Mate- 
rials, 5—Consumption of Mate- 
rials, 6—Personnel and Payroll, 
7—Adjustments, etc., 8—Gener- 
al, tatistical,10—Equipment. 








ORDER TODAY! 
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SAVES TIME and SIMPLIFIES WORK of 
Administrators, Their Assi and A 
You can reduce time spent supervising your hos- 
pital’s accounting. You can save time searching for 
the “right way” using this book as a reference. 
Latest approved methods for entering every hospital 
accounting transaction are not only described but 
examples shown. You can compare these methods 
with those your hospital uses, evaluate your ac- 
counting department, assure meeting requirements 
of all auditing and accrediting organizations. 


Every Chapter Provides Authoritative Guidance 


@ New shorter, faster accounting methods shown in 
the 38 illustrations eliminate duplication, reduce 
clerical costs. 

@ Suggestions for organizing and analyzing your 
Daily Income and Expenditures Report assures 
accuracy and saves time. 

@ Improved systems for recording all services ren- 
dered, reduce ‘“‘missed charges,” increase your 
hospital income. 

@ Latest cost-accounting satay are the work and 
justifies your costs to Blue Cross and other in- 
surers. 

@ Examples help you analyze the trust funds or 
gifts available for use so that you may avoid 

“illegal expenditures.” 

@ Because Martin follows phraseology of the Amer- 
ican Hospital Association Handbook on Uniform 
Statistics and Classification of Accounts you can 

sure the text is autnoritative. 

@ Use of the text in Northwestern University’s Hos- 
pital Administration Program enabled the author 
to test, organize and clarify every page for your 
easy understanding. 

The cost is but a fraction of what you can save by 

cutting expenses. Collection of a single charge that 

would have been missed will more than pay for 
this book. In addition, you assure newpins your hos- 
pital accounting standards high and lighten your 
work load. Many administrators have ordered sev- 
eral copies .. . one for themselves, others for their 

accounting department personnel. They use it as a 

guide and a reference and a source of money-saving 

methods. Order one or more copies for your Hos- 
pital today! 











PHYSICIANS’ RECORD CO., Publishers 
161 W. HARRISON STREET @ CHICAGO 5, ILLINOIS 
Please send _ ees 
pital Accounting — Principles and Practice’ 
C0 Enclosed find check for $__ 

[2] Send bill and add postage: 


copies of the new Martin Book: *'Hos- 
@ $4.75 each. 
_ (You pay postage in U.S.A.) 

(CD Hospital [) Personal 


__________Hospital 
Ordered by:_ 

Address:__ 

City: 


C] Be sure to include FREE forms for the Hospital Ac- 
counting System devised by Robert Penn, C.P.A. 


In the basement playroom, the 
lower part of the walls are of vari- 
Above this, 
murals feature playful animals and 
Here, 
one can see a baseball game in pro- 
little boys dive 
into the old swimming hole. 
features of the room are 
utilized, with one mural depicting a 
boy holding up a window, while an- 


other shows youngsters climbing 
over a door. 

The entrance to the out-patients 
department has a most appropriate 
decorative theme. Forming an arc 
around the door, a mural pictures 
small children who leave wheelchairs 
behind to climb to the treetops of 
health and happiness. A Shriner 
symbol at the very top shows a small 
boy carrying his crutch. This en- 
trance is aptly called, “The Door of 
Optimism”, and helps to encourage 
parents and children entering the 
hospital for the first time. 

Decoration brightens the school- 
room, too. In this special unit located 
on the main floor, walls have murals 
depicting children of different na- 
tionalities in colourful native dress. 
Blackboards are green and desks are 
built in three sizes. 

All murals were painted by a 
group of three to five artists, under 
the direction of Don Howard, of the 
T. Eaton Company, who was in 
charge of decorations. About thirty 
different colours were used in the 
murals which are washable. 

Every convenience for young pati- 
ents has been installed throughout 
the hospital. There are special read- 
ing lamps and special beds for treat- 
ing fractures. All rooms and wards 
are air conditioned and soundproof. 

Most certainly this lovely new 
hospital is a tangible expression of 
the generosity of Shriners and of all 
those who contributed in any way. 
Poet Laureate, John Masefield, paid 
tribute to their achievement in a 
poem which now occupies a place 
of honour in the hospital entrance. 

Nor is the treatment provided by 
this hospital complete when young 
patients are ready to leave. A spe- 
cial supply room filled with little 
dresses, suits, and overalls, provided 
by the Ladies’ Auxiliary, is very 
much a part of the endeavour to 
send away not only healthy but also 
happy children. And if any child 
should need further aid, he can al- 
ways turn to his “big brother”’—a 
Shriner who will continue aid as 
long as it is needed. 


Personality Counts 
Every time you win for your hos- 
pital an outstanding personality you 
make it easier to win additional per- 
sonalities when you need them.— 
E. M. Bluestone, M.D. 
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You know all 


are good hecause 
they’re Heinz 


Like all the Cereals, Strained Foods and 
Junior Foods that Heinz prepares es- 
pecially for babies, the new Heinz Pre- 


Cooked Barley Cerealis a quality product 

that merchants can recommend with complete confidence. 
It is cooked under the most scientific conditions, and every 
step in its preparation—from the selection of the raw ma- 
terials to the final packaging—is carefully supervised and 
controlled by experts in the art of food processing. Constant 
checking in the Heinz Quality Control Laboratories is a 
further precaution which assures uniform high quality. 





The New 8-oz. Heinz 
Pre-Cooked Barley Cereal 


INGREDIENTS 
Barley, Separated Milk Powder, Malt Syrup, Sugar, 
Salt Di-Calcium Phosphate, Calcium Carbonate, 
Iron Salt. Nicotinic Acid, Thiamine Hydrochloride. 


HEINZ &iljhods-@ 
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Canadian Red Cross Society to 
Stockpile Blood for Defence 


According to an announcement 
from the Department of National 
Defence, the Red Cross Society has 
been appointed official agency for 
securing, processing, and supply- 
ing blood and blood products for 
the Canadian armed forces, at home 
and abroad, and for civil defence 
purposes. This major commitment 
which the Society has undertaken 
at the request of the government, 
will necessitate not only increased 
financial support but the enrolment 
of vast numbers of additional blood 
donors in order that civilian hospi- 
tals in Canada, as well as the armed 
forces, may have adequate supplies. 


Civilian and veteran hospitals 
presently served by the Red Cross 
free Blood Transfusion Service are 
using approximately 210,000 bottles 
of whole blood annually. It is esti- 
mated that the immediate needs of 
the Department of National De- 
fence, including initial steps in 
civil defence preparedness, will re- 
quire a further 100,000 bottles of 
blood during 1951. 


CANADIAN 








Coming Conventions 


March 26-27—Sectional Meeting of the American College of Surgeons, Hotel Mult- 
nomah, Portland, Ore. 


March 29-30—A.H.A, Institute on Dietary Department Management, Hotel Kenmore, 
Boston, Mass. 

Apr. 16-18—Annual Conference of Blue Cross and Blue Shield Plans, Buena Vista 
Hotel, Biloxi, Miss. 

May 3-4—A.H.A, Institute on Laundries, Palmer Hotel, Chicago, Ill. 

May 7 (week)—Second Ontario Institute, Queen’s University, Kingston. 

May 9-11—Sectional Meeting of the American College of Surgeons, Book-Cadillac 
Hotel, Detroit, Mich. 

May 28-30—Biennial Meeting of the Canadian Hospital Council, Ottawa. 


June 2-5—Catholic Hospital Association of United States and Canada, Convention 
Hall, Philadelphia, Penn. 


June 4—Maritime Hospital Association, Algonquin Hotel, St. Andrews-by-the-Sea, N.B. 
June 18-22—Canadian Medical Association, Mount Royal Hotel, Montreal. 


June 18 (week)—Western Canada Institute for Administrators and Trustees, Univer- 
sity of Alberta, Edmonton. 

June 25-27—Congrés des Hépitaux Catholique du Québec. 

July 15-21—Second Postwar Congress of the International Hospital Federation, Brus- 
sels, Belgium. 

Sept. 12-15—Canadian Society of Radiological Technicians, Royal Alexandra Hotel, 
Winnipeg. 

Sept. 17-20—American Hospital Association, St. Louis, Mo. 

Oct. 11-12—Saskatchewan Hospital Association, Hotel Saskatchewan, Regina. 

Oct. 16-19—British Columbia Hospitals’ Association, Hotel Vancouver, Vancouver. 

Oct. 24-26—Associated Hospitals of Manitoba, Winnipeg. 7 

Oct, 29-31—Ontario Hospital Association, Royal York Hotel, Toronto. 











MATERIALS & SUPPLIES 
FOR ALL 


ie a S$ pl TA .. meer 


The Canadian Hospital is published monthly by the Canadian Hospital 
Council as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A. and Gt. Britain is $3.00 per 
year. The rate for additional copies to subscribing hospitals or organiza- 
tions (and personal subscriptions for individuals directly associated with 
same) is $1.50 per year. The rate to other countries is $3.50 per year. 
Single copies, when available are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 


indicated below : 


Save Time — Enjoy This Convenience 


Open a Monthly Charge Account 
For Your Hospital 


Because you can buy materials and supplies 
for all arts and crafts here. Our monthly charge 
account plan will be a time-saver for you. 


All during the month you send your orders for 
materials and supplies. NO remittance is ne- 
cessary. At the end of the month we summarize 
your purchases and payment is made in a 
lump sum. 





Name 


Send us your order now—tell us you want a monthly 
charge account—we’'ll do the rest. 





Hospital or organization 


8 Bathurst St., Toronto 





Position or association 


Mailing address 


645 Yonge St., Toronto 
.425 Graham Ave., Winnipeg 








| (een Ee et @ $3.00 


co ’ 
ag Kid Cr kl Sate tkece 
@ $1.50 





M 





Payment losed $ WEEE ROIS cicksvcivvcsbicasissestncinaictins 
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ARE YOU ON THE HOOK ABOUT FOOD BILLS? 


If you’re the manager or dietitian of an institution, 
your answer will be “Yes!” Food prices are con- 
stantly rising, many commodities are in short supply 
. yet you must stay within the budget and still 
maintain good standards of nutrition. Here’s one 
solution to that increasingly difficult problem. 


more fish. 


A vast number of deliciously different dishes 
are possible with fish . . . low-cost meals that 


bring delightful surprises to routine diets. You 


have over 60 varieties of Canadian sea fish, shellfish 
and fresh water fish from which to choose. Many are 
available in fresh, frozen, smoked, dried, pickled and 
canned form. 


Fish served alone is tempting and appetizing 
enough, but it also adds a zest and tang to everyday 
foods such as vegetables and salads. However pre- 

pared, you'll find that using more fish is a wel- 
come change that cuts costs, keeps meals at the 


height of interest .. . and gets you “off the hook”. 


DEPARTMENT OF FISHERIES 
OTTAWA, CANADA 
HON. ROBERT W. MAYHEW, M.P., Minister 
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Provincial Notes 
(Continued from page 54) 
ating, and x-ray rooms, a sterilizing 
and supply room, a 2-bed children’s 
ward, and a doctor’s room. The 
nurses’ residence is located behind 
the hospital and contains five bed- 
rooms, a living room, kitchen, and 

bath. 








The Public Service of Canada Requires 


DIETITIANS 


PROBABLE SALARY — $2,436-$2,904 


Department of Veterans Affairs at 
various centres. 


Employees may proceed by promotion as high 
as $3, 


Information regarding positions can be 
secured from Offices of the Civil Service 
Commission of Canada in Victoria, Van- 
couver, Calgary, Edmonton, Regina, Win- 
nipeg, Toronto, Ottawa, Montreal, Quebec, 
Saint John, N.B., Halifax and St. John’s, 
Nfld. Candidates should consult the near- 
est office. 


Applications are available at Post Offices, 
National Employment Service Offices and the 
above-named offices. 








STEMPERATURE 24ne 


‘i7 is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of the three essentials of steriliza- 
tion. Pure steam, maintained at the correct temperature, for 
the correct time — are all needed to kill bacteria in your 
Anything less is dangerous and uncertain. 


AT! STEAM: 





autoclave 











ATI Steam-Clox react 
to sterilization pre- 
cisely as do bacteria. 
Be safe in your hospi- 
tal, too. Use ATI 
Steam-Clox in every 
pack—standard prac- 
tice in leading hospi- 
tals chroughouc the 
world. 


he. 


ASEPTIC-THERMO INDICATOR CO, 


SEND FOR THIS COMPLETE STERILIZATION 
FILE...AT NO CHARGE OR OBLIGATION 
The J. F. Hartz Co. Limited 
Montreal Toronto Halifax 

() Please send complete sterilization file. 


() Please have service representative call. 
() Please send______books of ATI Steam-Clox 


(number) 
@ $7.15 per book of 250 indicators. 


TEMPERATURE 
“lhe “Three Essentials 
Sz be Lb 


WINDSOR. Preliminary construc- 
tion work is scheduled to begin im- 
mediately on a two-wing, six-storey 
addition to the Hotel Dieu Hospital. 
The capacity of the present 250-bed 
institution will be increased by 191 
beds and 65 infant cubicles. One 
wing will extend south from the 
present building; the other will ex- 
tend east from the same building. 
The addition is expected to cost 
around $750,000 and federal and 
provincial grants as well as grants 
from the city will help finance the 
project. 

* * * * 


TORONTO. Extensive building ac- 
tivity is under way at St. Michael’s 
Hospital. A new nurses’ residence 
is under construction, an extension 
to the Shuter Street wing planned, 
and the new Queen Street unit has 
recently been opened. The new resi- 
dence for student nurses will be a 
seven-storey structure and will con- 
tain 98 private rooms. Housed in the 
new five-storey Shuter Street exten- 
sion will be five additional operating 
theatres, a psychiatric unit, utility 
rooms, and supervisors’ rooms. The 


new seven-storey Queen Street unit 
brings the hospital bed capacity to 
875. 


Manitola 


Norway House. Construction of 
a new $1,000,000 Indian Health Ser- 
vices Hospital is scheduled to start 
this year, and to be completed in 
1952. Building material will be 
shipped by boat from Winnipeg. The 
hospital, to serve the eastern section 
of northern Manitoba, is part of a 
scheme for extended medical ser- 
vice for the Indians of the district. 
To date, five out-post nursing sta- 
tions have been constructed or 
set up. 


Saskatchewan 


SASKATOON. According to present 
plans construction on the new Uni- 
versity Hospital will proceed as 
scheduled. Work on the hospital, 
originally expected to cost around 
$7,000,000, was halted two years ago 
through lack of funds, but recom- 
menced later with plans to complete 
the building wing by wing as funds 
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TIME 


























Hospital and Institutional 
CROCKERY, SILVER 


and 


GLASSWARE 


JOHN MADDOCK & SONS, LTD. 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 


Distributors for 


ENGLAND 
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EXAMPLES OF THE MORE THAN 
400 
FRIGIDAIRE COMMERCIAL 
REFRIGERATION AND 
AIR CONDITIONING PRODUCTS 


No matter what your particular 
cooling requirement may be 





ice Cream and 
Frozen Food Cabinets 


Coils for all uses 


























Consult your local Frigidaire Dealer or write Frigidaire FD en: -hera0 


Products of Canada, Limited, Leaside, Ontario, Dept. H. 


pape 
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became available. The project is 
now estimated to cost approximately 
$10,000,000. Concrete for the whole 
basement has been poured and wing 
G, to contain the cancer clinic and 
Red Cross blood bank, has been 
closed in and interior work is under 
way. A start has also been made on 








The Public Service of Canada Requires 


HOSPITAL NURSES 


PROBABLE SALARY—UP TO $2,772 


Department of Veterans Affairs at 
various centres. 


Information regarding positions can be 
secured from Offices of the Civil Service 
Commission of Canada in Victoria, Van- 
couver, Calgary, Edmonton, Regina, Win- 
nipeg, Toronto, Ottawa, Montreal, Que- 
bec, Saint John, N.B. Halifax and St. 
John’s, Nfld. Candidates should consult 
the nearest office. 


Applications are available at Post Offices, 
National Employment Service Offices and the 
above-named offices. 











EFFICIENCY ECONOMY SANITATION 


two other wings and it is hoped that 
construction will begin on four more 
and the centre section, which con- 
nects all the wings, shortly. D.V.A. 
patients will be provided with 100 
beds in one of the front wings. 
Tentative plans also call for con- 
struction of a nurse’s home on a site 
west of the hospital. 


Alberta 


CALGARY. Construction is  pro- 
gressing on the new $4,000,000 
General Hospital and the east wing 
as well as the centre portion have 
been built. This $3,000,000 section 
rises six stories above the two base- 
ment floors and contains the main 
wards and service centres. It is ex- 
pected that this section will be 
opened for patients early next year. 
Meanwhile, the footings have been 
completed for the west wing. Com- 
pletion of this wing is expected this 
year and it will contain a children’s 
ward and a psychiatric ward. 

* * * * 


CALGARY. At the beginning of this 
month the new $1,200,000 Red Cross 
Crippled Children’s Hospital was 


officially opened. This four-storey, 
“Vv” shaped structure has accommo- 
dation for 119 patients, with capa- 
city for 20 more in an emergency, 
and replaces a former 50-bed insti- 
tution which has been in use for 
several years. The hospital will serve 
children from the province of Al- 
berta, the North West Territories, 
and the Peace River district, whose 
parents cannot afford prolonged or- 
thopaedic care. An_ out-patient’s 
clinic is among the features of the 
hospital. 


British Columbia 

VANCOUVER. It is expected that a 
recommendation will be submitted 
to the federal government for con- 
struction of a $3,500,000 addition to 
the Shaughnessy Hospital this year. 
The new structure would be built 
behind and connected to the main 
hospital and would replace the pres- 
ent army huts which now provide 
space for wards and offices. It is 
expected that the new addition 
would provide space for 200 beds, a 
power plant, orthopaedic centre, and 
various other services. 





require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 


eFelacela Molal- Mallia tt Me-la-Mail-la 4:1; em 


void Losses 








| 36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


N \\ 12 doz. $3.50 6 doz. $2.40 
Xl 9 doz. $3.00 3 doz. $1.80 
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‘The Solution to your 


PRE-ADMISSION X-RAY 
Problem 


Developed specifically to power pre-admission X-Ray examination units, 
the Ferranti Photoscope Generator features low initial cost, low operating 
cost and minimum floor space requirements. 


@ Used with a Ferranti-Eureka Rotating Anode Tube 
designed for this type of service, and the Ferranti 
70mm. miniature film photoscope camera, this unit pro- 
vides seporate pre-admission X-Ray facilities at a cost 
only slightly greater than that of accessory equipment 
placed in the X-Ray Department! 





@ By the use of a really reliable phototimer, the con- 
trols have been simplified to a point that the unit may 
be operated by untrained personnel. No additional 
burden is placed on your X-Ray Technicians. 


@ Space requirements are held to the bare minimum, 
permitting the unit to be placed in a location conveni- 
ent to the admitting desk. 


To sum up, the Ferranti PHOTOSCOPE is the only X-Ray unit designed 
specifically for hospital pre-admission X-Ray examination, providing 
economy of first cost, economy of operating cost and economy of space. 
Write today for further details of this important new Ferranti develop- 
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IS PRODUCTION RISING TOO: 


i 


? 


Here’s the extra executive capacity 
your firm needs today ! 


Business is running in high gear. 
Competent, trained executives are be- 
coming hard to find. Stop looking 
outside. You have an untapped reserve 
of executive capacity right in your own 
organization! It consists of the precious 
time being lost daily by valuable people, 
forced to use an antiquated, roundabout 
way to get their work out. 

Free them to accomplish more! 
How? With Edison Voice Writing—the 


Here’s how the DISC 
offers you more 


Edison’s sheer electronic magic gives 
you greater clarity range, makes the 
reproduced voice actually more under- 
standable than the same “in 
person.” 

You get greater accuracy with 
Edison’s famous Keymatic Index which 
has a greater index area. 

Just slide in the record, flip the 
cover closed and—presto!—the dise is 
flat, centered and ready. Edison’s 
exclusive feature automatically 


voice 


most direct method of getting action on 
their thoughts and work. 

Surveys prove the Edison Voicewriter 
steps up the tangible accomplishment of 
executives by 20% to 50%. And, gains 
secretaries an average of 33'8% ad- 
ditional time—time in which they can 
assume other tasks. Best of all: it does 
all this not by making anyone work 
harder, but by easing their efforts, by 
simplifying their jobs. 


Edison Voicewriter 


positions the record on the instrument. 

Also offered is a complete enclosure 
which eliminates dust, three choices of 
playback which increases the versatility 
of the instrument, and a complete 
system of indexing discs for transcrib- 
ing, filing or mailing. These plus 
features make the DISC Edison Voice- 
writer preferred more often than all 
competing makes combined. Write for 
our free demonstration to show you how 
to increase your production. 


_DISC EDISON VOICEWRITER 


RS 


ANOTHER 
FINE 
PRODUCT 
OF 
vig he 


205 RICHMOND ST. WEST 
TORONTG 1, ONTARIO 


205 Rie 


Name 


Firm 


Address 


City. 


FREE OFFICE TRIAL! 


Thomas A. Edison of Canada Limited 

*hmond St. West, Toronto, Ontario 
I would like, at no obligation, an office trial of 
the Dise Edison Voicewriter. 


DR 
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The Medical Profession 
and Community Relations 


The medical profession is urged 
to take steps to meet new responsi- 
bilities in community relations, in 
an article prepared by the Public 
Relations Committee of the Cana- 
dian Medical Association, appear- 
ing in the February issue of the 
C.M.A. Journal. Today, the article 
states, ‘The profession’s perform- 


| ance must be judged from two as- 


pects: professional conduct and 
what, for lack of a more specific 
term, we might call community re- 
lations—the complicated interplay 
of all sociological, political, and 
economic forces at work in the 


| world today.” 


| coverage are necessary 


One of the most vital needs of 
modern society is a greater meas- 
ure of medical care security. The 
organized medical profession is 
answering that need, in _ part, 


| through professionally - sponsored 


medical care plans. However, the 
plans as they now exist are not 
complete and more support from 
individual doctors, greater patient 
participation, and less selective 
if such 
plans are to be effective. 
Hand-in-hand with the profes- 
sion’s responsibility in community 
relations is its responsibility in 
public relations. “The public is the 
final arbiter of the profession’s per- 


| formance and it can not pass judg- 


ment unless it is supplied with in- 
formation. Worse still, the public 
may be supplied with misinforma- 
tion.” 

Constant vigilance by every doc- 
tor and every medical society is re- 
quired to accomplish good public 
relations. Finally, Canadian doc- 
tors are urged to take the public 
into their confidence if they wish 
to receive confidence in return. 


Dr. L. O. Bradley Accepts Post on 

Red Cross Advisory Committee 

Dr. Leonard O. Bradley, executive 
secretary of the Canadian Hospital 
Council, has been appointed in an 


| advisory capacity as national chair- 


man of the Red Cross Outpost 
Advisory committee. This committee 
guides the operations of the 82 Red 
Cross Outpost Hospitals and Nurs- 
ing Stations throughout Canada. 
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You can cut costs 


and FOOD CONTAINERS 


od 


You can save dollars in labor costs. 
When you use Dixie paper service, 
there’s less dishwashing, less steri- 
lizing, less sorting, less stacking. 
And carrying heavy glassware back 
and forth will be a thing of the past. 
There'll be a saving in time too, for 
Dixies are easy to handle. Everyone 
will be able to serve more patients. 


You can save dollars in food costs. 
Dixie Cups and Food Containers pro- 
vide accurate portion control. You 
can choose from a wide variety of 
shapes and sizes . . . there’s a Dixie 
for every need! Too, tight fitting 
Dixie lids keep the food at peak of 
flavor and freshness until served. 


COLD DRINK DIXIE CUPS 


for fruit and 
vegetable 
juices. 


COLD DRINK 
DIXIE CUPS 


drinks iced 
If Service Costs are a Problem BA ee —" 


Try Dixie Cups and Containers DIXIE CUPS 
for pills, 
sugar, salt, # for ice cream, fruits, 
cream. puddings. 





bat DIXIE CUP COMPANY (Canada) LTD. 


*'Dixie’’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 
Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 


REAGENTS 
Supplies 


The name you know you 
can trust. 


STARKMAN 
Biological Laboratory 
—— 











COCA-COLA LTD. 


We Make People Happy 
(Concluded from page 30) 
costing $30 to $40 dollars an ex- 
travagance. There are a tremen- 
dous number of people from all 
parts of Canada, many of whom I 
have met in southern climes, who 
think nothing of spending hun- 
dreds and even thousands of dol- 
lars for a trip to the South during 
the winter months, but who are in- 
furiated when the hospital pre- 

sents an account for $200. 

We may have, in the past, done 
too much for our people. We have 
spoiled them and, for that reason, 
our services have not been appre- 
ciated. But, nevertheless, it re- 
mains true that we have made a 
wonderful contribution to the citi- 
zens of this country. We serve the 
people twenty-four hours a day, 365 
days a year. Our employees very 
often have worked a_ life-time 
within our walls, making merely a 
living, because many felt that they 
were contributing something to the 
humanitarian aspect of our Cana- 
dian welfare. We can truly say that 
we have prolonged hundreds of 
thousands of lives, bettered the 


“9000 


condition of as many Canadians, 
and often put back on his or her 
feet a father or a mother with a 
family to support. Many of them 
would have been lost, not only to 
their families but also to their 
country. We save lives. We relieve 
suffering. We make people happy. 


Helping Hand 

One of the main projects of the 
Canadian Red Cross Juniors is help- 
ing crippled or handicapped children. 
Since 1927, they have assisted more 
than 36,000 children in Canada and 
have raised more than $1,500,000 for 
this aid. In addition, the Juniors 
have raised and spent more than a 
million and a quarter in assistance 
to children in war-ravaged countries, 
as part of their program of inter- 
national friendship and understand- 
ing. Administration costs for the 
Junior organization in Canadian 
schools are being raised through the 
Canadian Red Cross $5,000,000 ap- 
peal which is being conducted this 
month. 

The small courtesies sweeten 


life; the greater, ennoble it. 
—C. N. Bovee. 
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To be refreshed 








DRINK 
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no other system gives you 


so much 
so little cost! 


At asingle operation, the National Window-Post- 
ing Machine posts the patient’s bill, the account 
card, the audit sheet, and certifies the charge or 





credit voucher to prove that the entry has been 
posted correctly. All printings are originals. . . all 
exactly the same. In addition, charges are auto- 
matically departmentized as a by-product of the 
posting operation. 


In this single operation definite controls are estab- 
lished for management. Operating expense goes 
down because duplication of work is eliminated. 
Itemized, understandable records — posted to 
date — are instantly available when needed. 


Have your local National representative show you 
how this system can save you time, money, and 
effort. Or, write to the Company at Toronto. 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED 


Head Office—Toronto 
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Foot Care Important 
to Health 

When it comes to hard work, the 
heart outdistances the feet only by 
a narrow margin, say foot health 
officials. This is a very good reason 
why Canadians should know about 
care of the feet and how to buy shoes 
for correct fit. 

Foot health education should begin 
at an early age. It is estimated that 
eight out of ten adults have foot 
troubles, 85 per cent of which could 
have been prevented before the feet 
had completed their growth and de- 
velopment. Widespread ignorance of 
the fact that it takes 20 years for 
feet to grow to maturity is the prin- 
ciple reason why so many children 
have foot defects and deformities by 
the time they leave public school. 
Nearly all children are born with 
perfect feet but by the time they 
reach their first birthday eight per 
cent have foot defects. This increases 
to 22 per cent at the age of two, 41 
per cent by the age of five, and at 10 
years of age the number has increased 
to more than 50 per cent. 

Few children complain about their 
feet but a recent study showed that 


76 per cent of them wore shoes that 
were from one-half to three and a 
half sizes too short. Children’s feet 
are pliable and, because of their soft 
structure, they will conform to the 
shape of the shoe without evidence 
of pain until nerves become irritated 
and the child’s health is affected. 
There are warning sings of foot 
troubles and of ill-fitting shoes, in- 
cluding unwillingness to walk, run, 
or play. It is unnatural for a child 
to be irritable, to wake at night and 
cry that knees or legs are aching; 
these signs can result from excessive 
fatigue due to foot weaknesses or dis- 
turbances to which improper foot- 
wear may be a contributing factor. 
Foot health depends on well-fitting 
shoes, good posture, good walking 
habits, and correct care of the feet. 


BRITISH COLUMBIA NURSING 
HOME FOR SALE 


Well recommended and_ unusual 
nursing home, situated in Vancouver 
Island. beauty spot—only chronics hos- 
pital north of Victoria district. House 
for 16 patients and 3 charming cot- 
tages (2 furnished), on acre of ground 
facing mountains and sea. Comfort- 
able home and living. Full price 














330 BAY ST. 


TORONTO 1, 
ONTARIO 


Washington Bldg. Electric Bldg. 
Washington, D.C. Fort Worth, Texas 





Counselling on your 
fund-raising problems 
without cost or 
obligation on your part 


Phone = Wire - Write 


WELLS ORGANIZATIONS 
OF CANADA 


Other WELLS ORGANIZATIONS Offices 
Williamson Bldg. 


Since 1911 the name WELLS has stood for 
Quality Fund-Raising Campaigns. 


TELEPHONE 


PLAZA 
5878 


Cleveland, Ohio 








$35,000. $15,000 cash. For full par- 
ticulars and appointment to view: 
Carmichael, Box 67, Comox V.I., B.C. 





JUNIOR ADMINISTRATIVE 
POSITION WANTED 


Ex-medical student, two years, de- 
sires junior administrative position in 
hospital. Later with a view to taking 
special course in hospital administra- 
tion. Location preferably Toronto and 
district. Further details or appointment 
arranged at once. Box 338M, The 
Canadian Hospital, 57 Bloor St. W., 
Toronto. 


WANTED 

Director of Nursing Education for 
Victoria Hospital, Prince Albert. A hos- 
pital with 160 beds. Student enrolment 
60. New Classroom, Demonstration 
room and Library. Position open March 
1, 1951. Apply Superintendent of 
Nurses. 


HOSPITAL ADMINISTRATOR 
SEEKS POSITION 


Assistant Superintendent of a large 
hospital desires a position as Hospital 
Administrator or post of Assistant Ad- 
ministrator in a large Institution. Four 
years experience in methods and pro- 
cedures of administrator. Four years 
as Officer in Canadian Army in charge 
of supplies for General Hospitals and 
Field Ambulances. Apply to Box 325B, 
The Canadian Hospital, 57 Bloor St. 
West, Toronto 5. 


STERLING GLOVES 


Year Round Dependability 


Specialists in Surgeons’ Gloves 


for over 38 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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WE CONSULT... 
DESIGN ... 
SUPPLY... 


Everything from one room to 
complete hospital furnishings 
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‘DON’T SEND A BOY 
TO DO A MAN'S JOB.. 


And that’s exactly what you do when you 
expect to get first class results from soap- 
starved washing formulas. It’s the soap in 
your wash wheels that does the washing, 
and you can’t expect satisfactory cleaning 
wher the formula you use doesn’t contain 
enough soap. 


SPECIAL CONTRACT DIVISION 
TORONTO (Head Office) 
HALIFAX, MONTREAL, LONDON, WINNIPEG, 
REGINA, EDMONTON, CALGARY, VANCOUVER 


Please direct all communications specifically to the 
Special Contract Division 












































Heat alone is not 
enough for steriliza- 
tion. In your Auto- 
clave you need the 
combined action of 
steam and time and 
temperature. 


BAM ->CLOX Check 


Balanced Formulas Guarantee 
Better Washing .. . 


Washing formulas in balance . . . containing 
sufficient amount of good soap |give you 
whiter whites, brighter colours. 


We invite you to try the ten bag test with 
Golden XXX Pure Soap. At minimum cost, 
get to know the fine washing job Golden 
XXX can do for you. Because of its medium 

titre, Golden XXX 


> 


ALL THREE ESSENTIALS of STERILIZATION: 





atl 


TEMPERATURE 


STEAM 


Pure steam is the 
best killer of 
bacteria. If your 
autoclave con- 
tains air-diluced 
steam, ATI 
Steam-Clox will 











TIME 


ATI Steam-Clox 
will not react 
until exposed 
long enough for 
destruction of all 
bacteria. 


With a lower 
temperature you 
need a longer 
time to kill bac- 
teriaand tomake 
ATI Steam-Clox 
react. 


ASEPTIC-THERMO INDICATOR COMPANY 


FILE...AT NO CHARGE OR OBLIGATION x 
The J. F. Hartz Co. Limited 


Montreal Toronto 


Halifax 


Please send complete sterilization file 
(€) Please have service representative call. 


() Please send__ 


books of ATI Steam-Clox 


(number) 
@ $7.15 per book of 250 indicators. 


My name__ 


RG tte etn tatbbdiidrnvinniit 


Hospital 





bane a‘ Address___ 


MARCH, 1951 


washes perfectly in 
moderate water tem- 
peratures. Because of 
its high detergency and 
easy rinsability at hand 
temperatures, Golden 
XXX guarantees you 
cleaner, more sat- 
isfactory work and 
fewer rejects. 


Golden XXX Pure Soap 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED, 


64 Colgate Avenue, Toronto, Ontario. 














W/o 


INFORM 
CONTROLS 








Before After 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
minutes. Such a short period is 
recommended because of possible 
damage to the milk. The danger 
in use of such a short 10 minute 
exposure (general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating in- 
side the bottles Informs will tell 
you. If your autoclave is not high- 
ly efficient and the thermometer is 
incorrect Informs will tel] you. 


In general you will find Inform Con- 
trols as necessary as Diack Controls 
because you are working on “the 
edge of sterilization.” 
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Federal Grants 
(Concluded from page 52) 
and infrared lamps, a shortwave 
diathermy machine, and a Blickman 
tank for hydrotherapy. 

Federal health grants have been 
allotted to buy 50 incubators for the 
care of premature infants in Al- 
berta. The incubators will be dis- 
tributed by the provincial health 
department to general hospitals 
which at present do not have them 
or are inadequately supplied. A few 
will be kept in reserve for new hos- 
pitals. A grant has also been ap- 
proved for equipment needed by the 
provincial health department for its 
immunization and_ other public 
health programs. Total cost of the 
incubators and new equipment will 
be about $11,800. 

Thirty district nursing stations in 
various parts of Alberta will obtain 
additional equipment. The articles 
estimated at a cost of $3,600 will 
include sterilizers, auriscopes, and 
equipment to protect biological prod- 
ucts such as vaccines. At Bowness, 
a new suburb of Calgary, a part- 
time public health nursing service 
is being established and will con- 
centrate on health services for 
infants and pre-school children. In 
accordance with Alberta’s policy, the 
local community is meeting 40 per 
cent of the cost, with the federal 
government providing the remainder. 


Tuberculosis 

To improve dental services in 
Nova Scotia’s three provincial sana- 
toria, federal government has allo- 
cated funds to equip dental clinics. 
Sanatoria which will obtain equip- 
ment are the Point Edward Hospital, 
Westmount; the Roseway Hospital, 
Shelburne; and the Nova Scotia 
Sanatorium, Kentville. These clinics 
will operate during the winter 
months and will use the staff which 
is employed during the summer with 
the province’s mobile dental units. 
Services of the clinics will be avail- 
able to indigent inmates of the 
sanatoria and also to children who 
are wards of the province. 


Marry by all means. If you get 
a good wife you will become very 
happy; if you get a bad one you 
will become a philosopher—and that 
is good for every man.—Socrates. 


Through the Palomar telescope it 
is seen that Pluto is covered perma- 
nently with dirty snow. Thus is a 
sister planet demoted to the status 
of an industrial suburb.—Winnipeg 
Tribune. 





The... 
0. H. JOHNS GLASS CO. 


LIMITED 
Can... 


Save you money, save 
you time, assure you of 
a uniform pipette. 


By... 


making available to you 
disposable pasteur pi- 
pettes. 


A pipette produced in quan- 
tity by modern methods re- 
sulting in a quality product 
at amazingly low cost. 
TWO STOCK SIZES 
7 mm x 534” 
7mm x 8” 


0.H. JOHNS GLASS €0. 


LIMITED 


219 BROADVIEW AVE. 
TORONTO, CANADA 











ROYAL ; 
CANADIAN / 

DISHES 
IDEAL For “3 
Hospitals 


Here's Why: 


Royal Canadian is breakage resistant. 
Many users report yearly net savings 
up to 40%. 

LIGHT IN WEIGHT Royal Canadian 
reduces noise and “serving fatigue”. A 
NON-CONDUCTOR, it requires very 
little pre-heating, while foods remain 
hot longer. These features have cre- 
ated a high patient acceptance for 
Royal Canadian everywhere. 


For complete information, write 
Glenn S. Woolley & Co. 
56 Boultbee Ave. 
TORONTO ONTARIO 
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NEW... 


for 


OPERATING ROOM 
or WARD USE 
3-Section |.V. Stand 


Check these features, 


@ Stainless Steel Irrigator 
Hook 


@ Trouble free clutch 
(easy height adjustment, 
no marking of finish) 


@ 3 Section ‘Superchrome’ 
finished steel tubing 


@ 24 |b. base for stability 


@ 2” Ball bearing conduc- 
tive rubber casters 


Years ahead of the mar- 
ket in beauty, functional 
design and low cost. 


Order one on approval. 
See it—work it. If you 
are not entirely satisfied 
in every way, you may 
return it for full credit. 


GIVE YOUR 
NEW HOSPITAL 
OR WING 


A Head Start on Efficiency 


o> + 


GILBERT SURGICAL SUPPLY 


COMPANY 


471 Bloor West Toronto 4, Ontario 


Zn 
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clean faster... easier... better 
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For practically every cleaning job, C-I-L 
SPONGES are money and work-savers. Use 
them for washing windows, walls, woodwork . . . 
tile work, kitchen and bathroom fixtures... 
table-tops, counters, etc. Excellent for dishes, 
glassware, pots and pans. 


C-I-L SPONGES are tough and durable, yet 
velvet-soft when wet. They can stand the wear 
and tear of rough surfaces, but won’t scratch 
or mar the finest finish. They’re free from grit 
and other impurities and easily sterilized after 
using. 


Hold 20 times their weight in water 
C-I-L SPONGES are amazingly 
absorbent, yet even when saturated 
they float—don’t pick up dirt from 
bottom of cleaning pail. Their flat 
surfaces cover more area, square 
shape makes it easier to get into 

corners. 
Cut cleaning expense by using low-cost, long- 
wearing C-I-L SPONGES. Available in 6 handy sizes. 


Order from your supplier 
e 


CANADIAN INDUSTRIES LIMITED 


MONTREAL 
Tune in te C-I-L’s “Singing Stars of Tomerrow”, 
Sunday evenings, Dominion Network. 
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Abbott Laboratories Limited sete Hartz, J. F. Co. Limited : 
American Cystoscope Makers Inc. Heinz, H. J. Co. of Canada Limited 
American Sterilizer Company Hobart Manufacturing Co. Limited 
Arborite Company Limited 
Aseptic-Thermo Indicator Company 

B Ingram & Bell Limited 


I 


Bard Parker Company Inc. 
Bauer & Black Limited Ma ee 
Baxter Laboratories of Canada Limited Johnson & Johnson Limited 
Blakeslee, G. S. & Co. Limited Johns, O. H. Glass Co. Limited 
British & Colonial Trading Co. Limited L 
Brock, Stanley Limited 

Brunner Mond Canada Sales Limited 


Lewis Craft Supplies Limited 
Lily Cups Limited 
c Livrey Equipment Company 


Canadian Hoffman Machinery Co. Limited 
Canadian Hospital 
Canadian Industries Limited Macalaster-Bicknell Company 
Canadian Kodak Co. Limited ee 
Canadian Laundry Machinery Co. Limited N 
Casgrain & Charbonneau Limited 
Cash, J. & J. Inc. 
Castle, ‘Wilmot Company O 
Civil Service Commission vt 
Clay-Adams Company Inc. 
Coca-Cola Limited 
Colgate-Palmolive-Peet Co. Limited P 
Corbett-Cowley Limited 2 mabe Pacific Mills Limited 
Crane Limited Parke, Davis & Company Limited 
Crescent Surgical Sales Co. Inc. ae Pfizer, Charles & Company Inc. 
Cutter Laboratories Physicians’ Record Company 

D Price Jones, John Co. (Canada) Limited 


Denver Chemical Manufacturing Company S 
Department of Fisheries Seamless Rubber Company 
Dixie Cup Co. (Canada) Limited Simpson, Robert Co. Limited 
Dominion Textile Co. Limited Smith & Nephew Limited 
Dustbane Products Limited Crime Slee’ 
E Starkman Biological Laboratory 
Sterling Rubber Co., Limited 


Eaton, T. Co. Limited ’ 
. St Cc ‘ 
Edison, Thomas A. of Canada Limited ones: Companies, “She 


F Ww 
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National Cash Register Co. of Canada Limited 


Ohio Chemical Canada Limited 


Ferranti Electric Limited Wells Organizations of Canada 
Fischer Bearings (Canada) Limited West Disinfecting Co. Limited 
Fisher & Burpe Limited Wilmot Castle Company 
Frigidaire Products of Canada Limited Wilkins, Robert C. Co. Limited 
Wood, G. H. & Co. Limited 

G Wooley, Glen S. & Company 
General Electric X-Ray Corporation Limited ..... Wyeth, John & Brother (Canada) Limited 
Gilbert Surgical Supply Company 
General Steel Wares Limited 
Gumpert, S. Co. of Canada Limited : X-Ray & Radium Industries Limited 
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(For Subscription Rates See Page 80) 


Authorized as Second Class Mail, Post Olfice Department, Ottawa. The Canadian 
Hospital is published monthly by The oe Hospital Council, 57 Bloor Street West, 
oronto 5. 
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Investment in Corbett-Cowley patient’s apparel can 


represent long term savings for you. That’s because 
Corbett-Cowley wrappers, bathrobes and dressing 
gowns are outstanding for quality and serviceability, 
give long, continuous use with repeated washings. 
This is made possible by our policy of ensuring that 
only the finest materials and workmanship go into 
each garment we produce. 














Corbett-Cowley apparel for patients is 
made in assorted patterns from wash- 
able eiderdowns, with full allowance 
for shrinkage. Ample cut guarantees 
patient’s comfort. Available in sizes 
Small, Medium and Large. Priced from 
$48.00 per dozen and up. Supply posi- 
tion is difficult so please order early. 


Sales Tax will be added to quo- Trademark of Quality 
tations unless orders are accom- 

panied by Regulation Sales Tax 

Exemption Certificate. 


2738 Dundas Street W. 


CORBETT~- COWLEY mom 


Limited 424 St. Helene Street 
. Montreal 1 
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Qoods 


R:4:X 


ANTISEPTIC 


 §OAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is nof attainable with 
regular surgical soap. 


Protective anti-bacterial film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
- Cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 





fe) Lo] iKe) BRANCHES 
MONTREAL ‘a Ie ~ THROUGHOUT 
VANCOUVER = CANADA 


G. H. WOOD & COMPANY LIMITED 




















